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Since 1916 when Guillain, Barré, and Strohl * first 
described a rapidly progressive motor and sensory poly- 
radiculoneuritis with albumi logical dissociation in 
the spinal fluid, numerous articles concerning this syn- 
drome have appeared in the literature. It has been given 
various terms, including polyradiculoncuritis, myclo- 
radiculitis, polyneuritis with facial diplegia, infectious 
polyncuritis, Guillain-Barré syndrome, and neuronitis. 
The last term was first mentioned by Mills in 1898 and 
reintroduced in 1919 by Foster Kennedy.’ At that time, 
Kennedy reported four cases that presented unmistak- 
able evidence of involvement of the spinal roots and 
the central nervous system, which he felt could be 
differentiated from other polyneuritides. We are inclined 
to agree with Kennedy and feel that the terms infectious 


The cause of neuronitis is not known. It has been 
attributed to a toxic or infectious agent, either bacterial 


the pyruvate-oxidase system and that its action was due 
to its avidity for the sulfhydril groups of proteins in the 
enzymes that were essential to biological oxidation and 
reduction. It should be pointed out that many other 
enzyme systems occur in which the coenzymes contain 
members of the vitamin B complex and that the specific 
proteins to which these are attached may also contain 
the sulfhydril group. Thus inhibition of the pyruvate- 
oxydase system can be caused either by interference 
with the protein component of the system or by a dis- 


patients with polyneuritis and/or myelopathy who 
showed abnormal rise in blood pyruvate levels after glu- 
cose administration, indicating inhibition of this enzyme 
system. Thirteen of these patients with impaired pyruvate 
tolerance were given 100 mg. of thiamine daily for two 
weeks; six showed improvement in pyruvate metabo- 
lism. In these six patients, impaired pyruvate metabolism 
was attributed to defective intake or absorption of thia- 
mine. A seventh patient showed clinical improvement 
without definite change in pyruvate metabolism after 
thiamine therapy. A course of dimercaprol was given 
to the remaining six who had failed to show any re- 
sponse cither biochemically or clinically and to one of 
the original 16 who had been given thiamine before he 
was hospitalized. In two of these patients, clinical im- 
provement coincided with return of the pyruvate level 
to normal; in a third, clinical and biochemical improve- 
ment followed the administration of dimercaprol but 
was not attributed to it. The other four showed no 
changes. On the basis of this evidence and the fact that 
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tioned as a cause, and, in recent years, some type of 
sensitivity or allergy has been suspect. All attempts to 
identify an infectious agent have been unsuccessful, 
though recently Bergamasso and Bottiglioni stated that 
they have cultural evidence suggesting that the Guillain- 
Barré syndrome is due to a neurotropic virus. The in- 
troduction of dimercaprol (2,3-dimercaptopropanol 
{[BAL]) in the treatment of arsenical intoxication and 
the demonstration that its effect was probably due to 
the fact that it restored enzymatic equilibrium led to 
the concept that various neuropathies might be due to 
a disturbance of enzyme metabolism of the neurons. 
Peters and his associates showed that lewisite poisoned 
Read before the 
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dimercaprol has been reported as benefiting various 
polyneuritides,' it seems reasonable to suggest that neu- 
ronitis as well as polyneuritis may be due to a disturb- 
ance of enzyme systems of the neurons. It is suggested 
that this enzyme disturbance may be due to a toxic or 
allergic reaction, and, therefore, that neuronitis is not 
a specific disease but a symptom-complex that may have 
various causes. This idea is supported by the fact that 
the Guillain-Barré syndrome has been reported in con- 
nection with infectious mononucleosis, diphtheria, por- 
phyria, after various infections, and after vaccination 
for smallpox and Japanese B encephalitis, and with 
tetanus toxoid. 

The condition generally develops a few days ~ weeks 
after a mild infection. There first appear paresthesias 
and pains in the extremities, usually the lower ones, 
with rapid appearance of motor weakness that may be 
more marked proximally and may first be manifest in 
the upper extremities. Facial paralysis, either unilateral 
or bilateral, may appear at any time. Occasionally, this 
is the first sign of motor involvement. Spinal cord symp- 
toms, including sphincter disturbances, are found espe- 
cially in severe cases. Sensory changes may be present 
but are not marked. Tendon reflexes are diminished or 
absent, and there may be pathological toe signs. There 
is nerve trunk tenderness. Fever is usually not present. 
Spinal fluid examination shows clear fluid (rarely xan- 
thochromic) under normal pressure. Typically, there is 
definite elevation in total protein without a proportion- 
ate increase in cells. Recovery is the rule, unless respira- 
tory paralysis develops. Guillain in 1936 maintained 
that all patients should recover. In 1937, according to 
Hand and Rudoy, he (Guillain) “revoked his opinion 
of a year before without reservation.” That the prog- 
nosis is often grave is now generally accepted. Forster, 
Brown, and Merritt report a mortality rate of 
in 26 cases; Roseman and Aring * report 18.8% in 16 
cases; and Gilpin, Moersch, and Kernohan report 14°% 
in 35 cases. 

Pathological changes are most marked in the periph- 
eral and cranial nerves. The primary and most charac- 
teristic feature, according to Scheinker,’ is the pro- 
nounced swelling of the nerve fibers in the spinal roots 
and spinal cord tracts and swelling of the cranial and 
peripheral nerves. The sudden increase in bulk of most 
of the spinal roots, caused by a tremendous swelling 
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of the axons, leads to narrowing and finally to oblitera- 
tion of the perineural spaces. The mechanical constric- 
tion of the strangulated radicular trunks may result in 
sudden loss of function. The plugging of the perincural 
spaces blocks absorption of spinal fluid along these 
channels and results in the trapping and stagnation of 
the spinal fluid, with a consequent increase in total 
protein. 

Forster, Brown, and Merritt’ state that the chief 
pathological change is degeneration of the peripheral 
nerves, with slight changes in the axis cylinders. In- 
flammatory reactions in the nerves may or may not be 
present. The central nervous system is not affected to 
any appreciable extent, except for swelling and chro- 
matolysis (axonal reaction) of the motor cells in the 
medulla and ventral horns of the spinal cord. Hay- 
maker and Kernohan * are in accord with this. Lowen- 
berg and Foster,” however, feel that the condition is char- 
acterized by “primary degeneration of the myelin in the 
peripheral nerves, spinal ganglia, cord, and brain stem.” 
They state, “the equally severe involvement of efferent 
and afferent pathways and the disregard for synapses ex- 
clude the possibility of secondary degeneration within 
the central nervous system arising from primary disease 
of the peripheral nerves.” 

Treatment, influenced by changing concepts as to 
etiology, has varied considerably. Since the condition 
tends to be self-limiting, it is difficult to evaluate the 
effects of any type of therapy. In recent years, treat- 
ment has been largely palliative; special attention has 
been devoted to the prevention of respiratory and other 
complications. Straus and Rabiner and more recently 
Rabiner, Rosenberg, and Freedman have recommended 
typhoid vaccine therapy. Various elements of the vita- 
min B complex have generally been administered. Niel- 
sen," Creaturo,"” and Furmanski have reported favor- 
able results from the use of dimercaprol. Stillman and 
Ganong report one case in which corticotropin (ACTH ) 
at first seemed to be effective for 15 days. The patient then 
relapsed, was given cortisone, and recovered. They used 
these preparations on the theory expressed by Thorn 
that adrenocorticotrophic hormones interfere with al- 
lergic reactions, though Thorn also states that an excess 
of the same drugs plays a role in the inactivation of 
the sulfhydril groups. On the basis of our experience, 
we feel that the best results are obtained by the use 
of vitamin B and dimercaprol and, in those cases in 
which respiratory and swallowing difficulty develops, 
by the prompt use of the respirator, usually in con- 
junction with tracheotomy. 

Twenty-three patients, who have been observed in 
the past three years, are reported in this paper. Eight 
required respirator care. There were two deaths, both 
in patients who had respiratory difficulty. In one in- 
stance, no respirator was available; in the other, death 
resulted from technical difficulties and might otherwise 
have been avoided. The results obtained in these pa- 
tients do not differ materially from those reported in 
the literature, except that the mortality has been mark- 
edly reduced in those requiring respirator care. The 
salient features in each of the 23 cases follow. 
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REPORT OF CASES 


Cast 1.—Numbness and tingling developed in the hands and 
feet of a 34-year-old cement worker. There were no ante- 
cedent respiratory or gastrointestinal symptoms. Paresthesias 
had extended to his legs and arms by the fourth day, and 
weakness of the extremities was noted. By the sixth day, he 
could not walk, and facial weakness appeared. There were no 
sphincter disturbances. Examination revealed an alert, co- 
operative patient in no acute distress. His temperature was 
normal. He was unable to cither close his eyelid or retract 
his mouth on the right, but there were no other cranial nerve 
abnormalities. Mild nuchal rigidity and paravertebral muscle 
spasm were present. There was poor respiratory control, and 
force of cough was diminished. Respiratory exchanges seemed 
adequate. There was severe weakness of all extremities that 
was marked more proximally in the upper extremities and 
more distally in the lower. Tendon reflexes were hypoactive. 
No superficial reflexes or pathological toe signs were elicited. 


Sensation was intact. The spinal fluid was clear and colorless; 


the initial pressure 240 mm. of water; lymphocytes 6 per 
cubic millimeter; and total protein 257 mg. per 100 cc. 

On the and days, 250 mg. of dimercaprol was 
administered every six hours, but weakness increased until the 
patient was unable to turn in bed or to lift his hands from 
his sides. On the 16th day, dimercaprol therapy was reinsti- 
tuted and continued (250 mg. every 12 hours) for one week. 
Improvement was gradual, but by the ninth week the patient 
could walk with assistance. Twelve weeks after onset of the 
illness, he returned to his regular work. When last contacted, 
two years later, there were no residual effects of his illness. 

Cast 2.—This 41-year-old waiter had no initial respiratory 
or gastrointestinal symptoms. While at work, numbness and 
weakness of his left face developed, and he could not close 
his left eye. A few hours later, his legs and arms felt weak, 
and he experienced numbness and “shooting” pains in his 
knees, thighs, and shoulders. The next day, weakness developed 
on the right side of the face and the generalized weakness 
increased. The shooting pains persisted, and numbness and 
tingling of the feet and hands developed. After one week, he 
was unable to walk. About one month later, it was noticed 
that the muscles in his arms and legs, especially his thighs, 
were twitching. 

Examination showed bilateral facial weakness and paresis 
of all extremities, which was more marked proximally. Tendon 
and superficial reflexes were absent. Response to plantar stimu- 
lation was normal. There was nerve trunk tenderness but no 

sensory deficit. Sphincter control was normal. Spinal 
fluid was clear and xanthochromic, with normal dynamics, 2 
lymphocytes per cubic millimeter, total protein 179 mg. per 
100 cc.. and negative serologic tests. An electromyogram 
revealed diffuse and severe lower motor neuron damage in all 
extremities and in the face. 

Pain was so severe that narcotics were required. By the end 
of four months, muscular atrophy and fasciculation in the ex- 
tremitices were marked. At this time, the patient was given a 
10 day course of dimercaprol in conjunction with large 
amounts of vitamins. No significant objective improvement 
resulted, although the patient felt considerably better. He later 
became ambulatory but required canes. After 18 months, mild 
weakness of the face and extremities persisted, but he was 
fully ambulatory and able to work. 

Cast 3.—The illness of this 59-year-old housewife began 
with anorexia, malaise, sore throat, fever, and chills, for 
which she was given penicillin, aureomycin, and chloram- 
phenicol. Four weeks later, as she was recovering from these 
symptoms, weakness appeared on the right side of the face. 
Three days later, mild weakness of the extremities was noted, 
which was most apparent in walking. She was unable to 
urinate. Physical examination revealed several abnormalities. 
The retinal veins were engorged, and the optic disk margins 
were blurred. There was bilateral facial weakness, which was 
severer on the right. Minimal nuchal rigidity was present. 
Weakness of the extremities was slight. Biceps, triceps, and 
ankle jerks were diminished; knee jerks were active. Super- 
ficial reflexes were absent. Babinski and Chaddock signs were 
clicited bilaterally. There was no sensory deficit, but there was 
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mild aching of the calf and thigh muscles. Spinal fluid was 
clear and colorless, with normal dynamics, 6 lymphocytes per 
cubic millimeter, total protein 100 mg. per 100 cc. and a 
negative Wassermann reaction. An clectromyographic study 
was not done. After two wecks with no specific treatment, 
the patient improved rapidly and completely recovered after 
three months. 

Cast 4.—Constipation and “nervousness” were chronic prob- 
lems to this 25-year-old woman. After a two day period of 
nausea, vomiting, feverishness, and malaise, she noticed ex- 
treme weakness of her legs that was associated with numbness 
and aching. By the end of the week, she could no longer walk 
unassisted, her upper extremities became weak, and the aching 
muscular pain in her legs and back became severe. Examina- 
tion on the Iith day of illness revealed an alert, well-oriented, 
cooperative, but apprehensive young woman in acute distress. 

There was an inconstant diplopia on left lateral gaze. The 
other cranial nerves were intact. Moderate nuchal rigidity 
and paravertebral spasm were present. Weakness was general- 
ized, but was more marked in the lower extremities. Tendon 
reflexes were hypoactive. Superficial reflexes were absent. Bab- 
inski's sign was elicited bilaterally. There were nerve trunk 
and muscle tenderness in the lower extremities, slight hypes- 
thesia distally, and hyperesthesia over the upper thighs and 
buttocks. There was some difficulty in urination. The spinal 
fluid was clear and colorless, with normal dynamics, | lym- 
phocyte per cubic millimeter, total protein 270 mg. per 100 
ce. and a negative Wassermann reaction. An clectromyo- 
gram demonstrated diffuse lower motor neuron damage in all 
extremities. Treatment consisted of vitamins, sedation for anx- 
icty and restlessness, codeine for leg and back pains, and 
psychotherapy. At the end of two months, the patient was 
fully ambulatory and was discharged from the hospital much 
improved. 

Cast S.—One month after symptoms of coryza, sore throat, 
and brassy cough, this 57-year-old man noted a burning sensa- 
tion over his knees and thighs. Three days later his legs felt 
weak and ached on exertion. By the 10th day, numbness, 
which had begun in the toes, spread upward to the level of 
the umbilicus. The weakness became more marked, and the 
patient could no longer urinate. The cranial nerves were in- 
tact. There were no meningeal signs. His strength appeared 
normal in the upper extremities. Muscles of the lower ex- 
tremities showed moderate weakness. Tendon reflexes were 
normal in both of the upper extremities and in the left lower 
extremity but hyperactive in the right knee and ankle. Super- 
ficial reflexes were absent. Babinski's sign was elicited bi- 
laterally. There was a zone of hyperesthesia from the 10th 
to 12th dorsal segment. Above this zone, sensation was nor- 
mal, and below it pain, touch, and vibratory perception were 
diminished. Catheterization was required because of urinary 
retention. Spinal fluid was clear and xanthrochromic, with 
normal dynamics, 3 lymphocytes per cubic millimeter, total 
protein S] mg. per 100 cc., and a negative Wassermann re- 
action. An electromyogram demonstrated diffuse lower motor 
neuron damage in all extremities. 

The patient was given S00 mg. of aureomycin every six 
hours for two weeks and large amounts of thiamine, niacin, 
and brewers’ yeast. After 24 hours, he was able to void and 
urinary residuals were small. In the next few days, improve- 
ment was marked. Four weeks after onset of the condition, 
he had only mild weakness and numbness. After three months, 
slight residual weakness and numbness of toes persisted. 

Cast 6.—Three weeks after the development of upper re- 
spiratory symptoms including malaise, anorexia, and sore 
throat, this 74-year-old woman noted difficulty in walking, 
numbness of her feet, and urinary retention. Examination re- 
vealed an alert, well-oriented, cooperative, but anxious and 
suggestible elderly woman. Her blood pressure was 210 systolic 
and 110 diastolic, and her pulse was 92. Her heart was slightly 
enlarged and showed an apical systolic murmur. Her tongue 
was red and “avitaminotic.” No cranial nerve abnormalities 
or meningeal signs were found. Initially, the generalized weak- 
ness was thought to be hysterical in origin, because there was 
a marked variation in performance and because a full range 
of movement was present. Tendon reflexes were absent. Ab- 


dominal reflexes were hypoactive. Babinski's sign was positive 
bilaterally. There was nerve trunk tenderness. Vibration sense 
was absent below the knees. Position sense was absent in the 
toes. Urinary retention necessitated catheterization. Spinal fluid 
was clear and colorless, with normal dynamics, no lympho- 
cytes, total protein 139 mg. per 100 cc., and a negative Was- 
sermann reaction. An clectromyogram demonstrated diffuse 
lower motor neuron damage in all extremities. Two weeks 
after onset of weakness, gradual improvement was observed. 
At the end of three months, the patient was able to walk with 
assistance. 

Cast 7.—One week after a short episode of malaise, head- 
ache, mild diarrhea, and feverishness, this 40-year-old man 
had difficulty in rising, standing, and walking. His hands and 
feet became numb, and weakness rapidly increased until he 
could not get out of bed. He was cared for at home, but, 
after three weeks, nuchal rigidity was noted, and he was ad- 
mitted to the hospital. Examination revealed an alert, co- 
operative man in no distress. The cranial nerves showed no 
abnormalities. There was slight nuchal rigidity, moderate ham- 
string, and paravertebral muscle spasm. The muscles of all the 
extremities and of the neck were very weak. Tendon and 
superficial reflexes were normal. No unusual plantar responses 
were elicited. There were no sphincter disturbances. Spinal 
fluid was clear and colorless, with normal dynamics, S$ lym- 
phocytes per cubic millimeter, total protein 145 mg. per 100 
ce., and a negative Wassermann reaction. Treatment consisted 
of supportive vitamin therapy and continued bed rest. After 
two days, improvement began. By the end of three weeks the 
patient was fully recovered functionally and returned to work 
six weeks after onset of weakness. 

Case &8.—Four days after the beginning of nasal congestion, 
coryza, and sore throat, this S7-year-old man experienced 
difficulty in standing and walking and had aching in his thigh 
muscles. The weakness of his lower extremities became severe, 
and he required assistance in walking. Because of a concomi- 
tant personality disorder, a diagnosis of hysteria was made. 
Ten days after weakness was noticed, he was unable to walk, 
had difficulty urinating, and was constipated. He was alert, 
well oriented, and cooperative. His blood pressure was 150 
systolic and 90 diastolic. No cranial nerve abnormalities or 
meningeal signs were found. Strength in the upper extremities 
was good, but there was moderately severe weakness of all 
muscle groups in the lower extremities. Tendon reflexes were 
normal in the upper extremities and absent in the lower extrem- 
ities. Superficial reflexes were intact. No abnormal plantar re- 
sponses were elicited. There was nerve trunk tenderness in the 
legs. He experienced difficulty in urinating, but urinary residual 
was not determined. Spinal fluid was clear and colorless, with 
normal dynamics, 12 lymphocytes per cubic millimeter, and 
total protein 129 mg. per 100 cc. A spinal Wassermann re- 
action was not reported; blood Wassermann was positive. 
Roentgenograms of the pelvis, lumbosacral spine, and chest 
revealed nothing abnormal. An _ electromyogram demon- 
strated diffuse lower motor neuron damage in the lower but 
not in the upper extremities. Without special therapy, the 
patient's strength improved, his knee jerks returned, and he 
became ambulatory. He subsequently received 10 million units 
of penicillin for syphilis. Prostatic studies did not demonstrate 
carcinoma. By the end of three months, recovery was com- 
plete. 

Cast 9.—Numbness and tingling developed in the fingers of 
a 65-year-old man with poorly controlled diabetes. Four days 
later, these paresthesias developed in his feet, and he noted 
weakness in his legs. After 10 days, there was marked muscle 
weakness in all extremities. There were no sphincter dis- 
turbances. Physical examination revealed a blood pressure of 
160 systolic and 80 diastolic but otherwise normal. Neuro- 
logical examination showed no cranial nerve abnormalities and 
no meningeal signs. The right grip was slightly stronger than 
the left. No deep or superficial reflexes were clicited. Plantar 
responses were normal. Two-point discrimination was impaired 
in the fingers. Touch perception was diminished in the feet and 
distal third of the legs. Nerve trunk tenderness was present in 
the legs. Sphincters were intact. Spinal fluid was clear and 


1468 INFECTIOUS NEURONITIS—VON HAGEN AND BAKER 


J.A.M.A., April 25, 1953 


colorless, with normal dynamics, 2 lymphocytes per cubic 
millimeter, total protein 184 mg. per 100 cc., and a negative 
Wassermann reaction. Treatment was begun on the 10th day 
of the patient's illness and included administration of thiamine, 
vitamin B... and crude liver extract. Dimercaprol was given in 
amounts of 150 mg. every six hours for seven days. His course 
continued downhill until, after 10 days more, he was severely 
paralyzed, then his strength gradually improved. After six 
months, bilateral foot drop and weakness of the legs and hands 
persisted. His recovery was incomplete. 

Case 10.—Two days after the extraction of three carious 
teeth, a 46-year-old woman noticed numbness and tingling of 
her hands that was followed shortly by marked bilateral weak- 
ness of grip and numbness of her lower extremities. Shortly 
thereafter, her legs became weak, and, within a few hours, she 
could no longer walk. Her hips and shoulders became painful. 
Examination revealed an alert, well-oriented, cooperative 
woman who was suggestible and very tense but in no acute 
distress. There was slight enlargement of her thyroid gland. 
No cranial nerve abnormalitics and no meningeal signs were 
detected. At first, objective weakness was minimal, but after 
12 days it became severe. By this time, bilateral facial weak- 
ness and respiratory difficulty had developed. The tendon 
reflexes were hypoactive in the upper and inconstant in the 
lower extremities. Superficial reflexes were absent. No ab- 
normal plantar responses were clicited. Sensation was intact, 
except for nerve trunk and muscle tenderness. There was no 
sphincter disturbance. Spinal fluid was clear and colorless, with 
normal dynamics, 3 lymphocytes per cubic millimeter, total 
protein 360 mg. per 100 cc., and a negative Wassermann re- 
action. 

Beginning on the 1l2th day, dimercaprol was given in 
amounts of 200 mg. three times daily for three days and then 
daily for two weeks. Vitamins and crude liver extract were also 
administered. The patient gradually recovered her strength 
until, at the end of two months, she could walk with assistance, 
had a good grip with both hands, and there was no evidence 
of facial weakness. Paresthesias of the feet persisted, and, 14 
months after onset, there was still slight residual weakness. 

Case 11.—In a 27-year-old alcoholic man, initial symptoms 
of nausea, vomiting, malaise, muscular aching, and low back 
pain were followed in three days by generalized weakness, 
which was most noticeable in the lower extremities. In seven 
days, this weakness progressed until he could not walk or get 
out of bed. There were no paresthesias or other difficulties. 
Examination revealed an alert, cooperative, tense, poorly 
nourished man with no significant physical abnormalities. 
There were no cranial nerve abnormalities of meningeal signs. 
Weakness was present in all extremities but was severest in 
the thigh muscles. Tendon reflexes were normal in the upper 
and hypoactive in the lower extremities. No abnormal toe signs 
were elicited. Calf tenderness was bilateral. No sensory deficits 
were detected. Spinal fluid was clear and colorless, with normal 
dynamics, 23 lymphocytes and | neutrophil per cubic milli- 
meter, total protein 200 mg. per 100 cc., and a negative 
Wassermann reaction. An electromyogram demonstrated dif- 
fuse lower motor neuron damage in all extremities. 

After four days of intensive vitamin therapy, the weakness 
continued to increase. Dimercaprol was administered in doves 
of 200 mg. every six hours for two weeks. At the end of the 
second weck, definite improvement was observed, and the 
patient gradually became ambulatory. After five weeks, he was 
discharged from the hospital with mild, persistent weakness 
and unsteadiness of gait, but he was markedly improved. 

Cast 12.—Numbness and tingling of hands and feet de- 
veloped insidiously in a $3-year-old man. These developments 
were followed shortly by an unsteady gait and gradually by 
progressive weakness of the lower extremities. By the end of 
three weeks, he was unable to walk unassisted and his grip was 
weak bilaterally. Examination revealed an alert, suggestible, 
moderately uncooperative, malnourished man im no distress. 
His general physical condition was not remarkable. His pupils 
were small and unequal, the left pupil was larger than right, 
and they both reacted slowly to light and to convergence test. 
His face was mask-like, and his facial movements were weak. 
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Cast 17.—Two months after a “head cold” and a severe 
exacerbation of asthma, numbness and weakness of legs and 
hands developed in this 55-year-old male alcoholic. Over a 
12 hour period, the numbness and weakness progressed until 
he could not arise or turn in bed. He had aching pains in his 
legs and arms and was unable to void. Ten days later in- 
creasing respiratory distress and difficulty in swallowing neces- 
sitated hospitalization. Examination showed an alert, coopera- 
tive man with rapid, shallow respirations who was in moderate 
distress. His right pupil was small but reacted to light. There 
was slight limitation of upward and right lateral conjugate eye 
movements, as well as bilateral facial weakness and slight 
dysphagia. Diaphragmatic, intercostal, and accessory respira- 
tory movements were very weak. Vital capacity was 550 cc. 
and amount of tidal air 350 cc. The lower extremitics were 
severely paretic, more so on the right than on the left side. 
There was only slight weakness in the upper extremities. 
Tendon reflexes were absent cxcept for normal biceps action 
bilaterally. Abdominal and cremastcric reflexes were present. 
No plantar signs were clicited. An indwelling catheter was 
required. Spinal fluid was clear and colorless, with normal 
dynamics, 4 lymphocytes per cubic millimeter, total protein 
200 mg. per 100 cc., and a negative Wassermann reaction. A 
roentgenogram of the chest showed an infiltrate at the right 
lung base consistent with pneumonitis. Treatment included 
management in a respirator and administration of 100 mg. of 
dimercaprol twice daily for two weeks, vitamins, and fluids 
intravenously. After three weeks in the respirator, the patient 
was able to remain out of it for several hours without difli- 
culty. After five weeks, use of the respirator was entirely dis- 
continued. The patient was discharged from the hospital 
shortly thereafter and, after 10 wecks, residual effects were 
minimal 


Cast 18.—Three weeks pricr to the onset of weakness, this 
31-year-old man had an upper respiratory infection from which 
he recovered after a few days. The weakness was associated 
with numbness, tingling, and “deadness” of fingers and toes. 
By the third day, he was unable to gct out of bed and, sub- 
sequentiy, could not feed himself or turn in bed. By the cighith 
day, progressive breathing and swallowing difficulty made 
hospitalization necessary. Examination at that time showed 
an apprehensive, poorly cooperative man with marked i 
tory embarrassment, who appeared critically ill. His tempera- 
ture was 102 F (rectal), pulse 120, and respirations 28. There 
was bilateral facial paralysis. He was unable to swallow or 
clear his pharynx of secretions. He spoke in a coarse whisper 
and could not lift his head from the pillow. No diaphragmatic 
movements could be demonstrated and, although the other 
respiratory muscles were weak, they were active. His vital 
capacity was 600 cc. and the amount of tidal air 200 cc. All 
the extremities were paralyzed except for slight movement of 
the fingers. No tendon reflexes or toe signs could be elicited. 
There was some vague impairment of sensory reaction to pin- 
prick in the lower extremities. There was urinary retention. 
Spinal fluid was clear and colorless, with normal dynamics, 
S$ lymphocytes per cubic millimeter, total protein 94 mg. per 
100 cc., and a negative Wassermann reaction. 

Treatment included tracheotomy, use of a respirator with 
positive as well as negative pressure, intravenous and Levin 
tube feedings, and administration of 150 mg. of dimercaprol 
every six hours for five days. The patient was intermittently 
delirious and febrile for two weeks. After that, his condition 
improved and he achieved a complete recovery. 

Case 19.—A 27-year-old woman had a severe systemic ill- 
ness, which was diagnosed as infectious mononucleosis and 
which was followed by malaise and drowsiness. Five months 
later facial weakness developed on the right side and was 
followed in five days by facial weakness on the left. Two weeks 
later, weakness of the right arm developed, and the patient 
was sleepy most of the time. She could not raise her head 
from the pillow, had difficulty swallowing, and regurgitated 
fluid through her nose. She complained of an unpleasant 
drawing sensation on her right side. Examination at that time 
revealed a mild, divergent strabismus when she looked to the 
right. There was a complete bilateral facial palsy. The soft 


J.A.M.A., April 25, 1953 


palate rose poorly on phonation and the gag reflex was absent. 
Her neck muscles were very weak. There were no meningeal 
signs. There was severe weakness of the right arm, although 
finger movements were possible. Tendon reflexes were present 
but hypoactive in the right upper extremity, and abdominal 
reflexes were present. Spinal fluid at this time was normal. 
Two wecks later, an electromyogram showed complex motor 
units in all lumbosacral segments and fibrillation of denerva- 
tion in cervical segments. After six weeks, both right extremi- 
ties were very weak, and, after seven weeks, all extremities 
were quite weak, and respiratory difficulty developed rapidly. 
Examination revealed elevation and paralysis of the right 
diaphragm and bilateral abductor paralysis of larynx. A 
tracheotomy was performed, and the patient was placed in a 
respirator. She was severely ill and mildly euphoric. The 
respirator was required for three months. After five and a half 
months, she was ambulatory and was discharged with mild 
residual weakness of the right lower extremity and some gen- 
eralized weakness. Her recovery was 

Cast 20.—Nausea, vomiting, anorexia, and malaise in a 
29-year-old woman were followed, after three days, by 
paresthesias and severe weakness of all extremities. Bilateral 
facial weakness appeared at the end of one week. After two 
weeks, there was rapid onset of ia and severe respira- 
tory weakness. Other than bilateral facial weakness, there were 
no cranial nerve abnormalitics. There were no meningeal 
signs. There was profound weakness of all extremities, but the 
sphincters were intact. All tendon reflexes were absent, but 
abdominal refiexes and plantar responses were normal. Spinal 
fluid was clear and colorless, with normal dynamics, 2 lympho- 
cytes per cubic millimeter, total protein 209 mg. per 100 cc., 
and a negative Wassermann reaction. Treatment included 
tracheotomy, use of a respirator, and administration of 150 
mg. of dimercaprol twice daily for two days and then 100 mg. 
twice daily for two weeks. The y and respirator 
were required for six — after which the patient's improve- 
ment was rapid. Her recovery was complete afier three 

months. 


Case 21.—Four weeks before of weakness, ab- 
dominal distress, nausea, and vomiting developed in this 68- 
year-old woman. She recovered from this, but, 10 days before 
onset of weakness, shortness of breath, a productive cough, and 
pleural effusion developed. Severe numbness and prickling 
sensations over hands and feet were followed by quadriplegia 
that gradually progressed over a four week period. During the 
fifth week, there was a rapid development of a severe respira- 
tory weakness and urinary incontinence. Examination at that 
time revealed no cranial nerve abnormalities or meningeal 
signs. Only slight movement of fingers and toes was possible. 
No tendon or superficial reficxes and no plantar responses 
could be obtained. There was mild hypalgesia, distal to wrist 
and knees, and marked calf tenderness. Spinal fluid was clear 
and colorless, with normal dynamics, 3 lymphocytes per cubic 
millimeter, total protein 113 mg. per 100 cc., and a negatiye 
Wassermann reaction. During the first month of her illness, 
this patient received daily an average of 30 «g of vitamin Bu. 
At the end of this time, 200 mg. of dimercaprol was given 
every six hours for 10 days. Despite the use of this drug, 
symptoms progressed, and, at the end of five weeks, a respira- 
tor was required. The patient was severely ill and was delirious 
part of the time. Return of respiratory function was gradual, 
and the patient required the respirator for five weeks. Her 
recovery was then rapid, and she was able to walk with 
assistance three months after onset. After five months, the 
only residual effects were mild weakness and numbness of the 
lower extremities. 

Case 22.—The first symptoms of illness in this 57-year-old 
woman were tingling and weakness of her upper and later her 
lower extremities. These symptoms progressed gradually over 
a three month period. The progression was more rapid during 
the last two weeks of this three month period, and difficulty 
in speaking, swallowing, and breathing developed the day 
before the patient was admitted to the hospital. There was 
facial weakness on the right side, dysphagia, dysphonia, and 
weakness of the neck muscles. The tongue deviated to the left 
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on protrusion. There were no meningeal signs. Weakness was 
marked in all extremities but was greater on the right side. 
No tendon reflexes or pathological toe signs we 
Calf tenderness, but no other sensory abnormality, w 
onstrated. Spinal fluid was clear and colorless, with normal 
dynamics, no cells, total protein 200 mg. per 100 cc., and a 
negative Wassermann reaction. An electromyogram demon- 
strated diffuse lower motor neuron damage in all extremitics. 
Levin tube feedings were required, and vitamins and crude 
liver were administered. Ten days after the patient was ad- 
mitted, her temperature was 101 F, and there were moist raics 
in both lungs. On the 12th day, she vomited and aspirated 
some of the vomitus; severe cyanosis ensued. Respirations 
were inadequate subsequently, but a respirator was not avail- 
able. The patient died of severe pneumonia three days later. 
Cast 23.—For two months prior to onset of weakness, this 
34-year-old man had been drinking excessively and had had a 
chronic cough and intermittent “head cold.” He first noted 
unsteadiness of gait, numbness, and tingling of his feet. During 
the following weck, there developed severe quadriparesia, mild 
facial weakness on the left side, difficulty in swallowing, speak- 
ing, and breathing, and paresthesias of hands and feet. Ex- 
amination revealed an alert, cooperative, somewhat apprehen- 
sive man in no distress. His temperature was 100 F (rectal), 
' pulse 120, and respirations 24. His blood pressure was 155 
systolic and 110 diastolic. The left facial muscies were weak. 
His voice was muffled and had a nasal quality. There was 
dysphagia with inability to clear secretions from pharynx. He 
could not lift his head from the pillow, and his tongue deviated 
slightly to the left. Respiratory movements were shallow and 
The muscles of all extremities were very weak but more 
so in the lower exiremities. No tendon refiexes or plantar 
responses were clicited. Urinary retention was present. There 
was hypalgesia over the lower part of the abdomen. Spinal 
fluid was clear and colorless, with normal dynamics, no cells, 
total protein 245 mg. per 100 cc., and a negative Wassermann 
reaction. A tracheotomy was performed, a Levin tube was in- 
serted for feeding, and the patient was placed in a respirator. 
He was given large amounts of vitamins, as well as 200 mg. 
of dimercaprol every six hours. After several days during 
which weakness progressed, his condition stabilized, and slight 
improvement was noted. After aspiration of vomitus, however, 
he became cyanotic, profound shock developed and the patient 
died despite all measures. Autopsy revealed atelectasis of both 
lower lungs and large amounts of aspirated material. 
COMMENT 
From the data presented, it seems evident that these 
cases are representative of those described by Guillain, 
Barré, and Strohl. It should probably be pointed out 
that the majority of our patients had some type of ante- 
cedent infection or disturbance and in all but one symp- 
toms developed within six weeks. Symptoms were 


potion, and this appeared to be the of 
cord involvement. There was facial paralysis in 
14 cases (bilateral in 12) and spinal fluid protein was 
increased in all instances but one. In this one case, the 
spinal puncture had been performed early in the illness, 
and the patient refused another. In general, results of 
+ treatment were good. Twelve patients made a complete 
recovery, nine had residual effects (none of which were 
severe), and some are still showing improvement. 

In one case (case 23), autopsy showed lymphocytic 
infiltration and some widening of the interstitial spaces 
in the peripheral nerves. No significant demyelination 
and no free fat were found. There was softening in the 
midthoracic region of the spinal cord, and sections 
through this area were severely frayed and showed 


marked loosening of the fibrous elements, with much 
interstitial edema. Only a few nerve cells could be identi- 
fied. There was no definite demyclination, round cell 
infiltration, or free fat. Sections through the medulla 
and low pons, including a section through the seventh 
nerve, showed only moderate edema. The neuropathol- 
Ogist considered these changes to be consistent with the 
acute course of infectious neuronitis seen in this case. 

With regard to treatment, it is difficult to assess the 
efficacy of vitamin B or dimercaprol. It would seem 
that dimercaprol may have a specific effect in some 
instances, since the patients in cases 10 to 14 seemed 
to show significant improvement after dimercaprol was 
administered. Also, all the scriously ill patients, except 
one who died, received dimercaprol. This could be con- 
sidered as a factor in the high percentage of recovery 
obtained here. 

There is some indication that avitaminosis may play 
a part in the development of neuronitis, since in four 
of our cases there was a history of excessive use of 
alcohol and in another there was a history of diabetes. 
The antecedent gastrointestinal disturbance with vomit- 
ing noted in six cases, combined here with upper respir- 
atory infection in two and alcoholism in one, has been 
reported elsewhere '* and may have induced some de- 
gree of vitamin deficiency. Since thiamine, riboflavin, 
and niacin may act as coenzymes, the above data would 
support the concept that neuronitis is due to a disturb- 
ance of the enzyme system. 

The most significant therapeutic fact demonstrated 
by this study is the value of the respirator in cases in 
which there is respiratory difficulty." Early in the de- 
velopment of respiratory difficulty there may be no sub- 
jective distress. The chief signs are wakefulness, rest- 
lessness, fatigue, anxiety, and mental confusion. The 
patient will use accessory muscles of respiration in the 
neck and abdomen. Cyanosis is a late stage and should 
not be allowed to develop. In general, if there is a drop 
of the vital capacity to 30% of normal, the patient 
should be placed in a respirator. Tracheotomy, which 
was used in six of our cight cases, is of value, since it 
provides an adequate, direct airway and allows satis- 
factory suction of the lower respiratory tract. It should 
be used if the patient is unable to clear the oropharynx 
of secretions by coughing or swallowing, if there is 


due to inadequate ventilation may also contribute to 
the symptomatology of neuronitis. 

We feel that the best therapeutic routine consists of 
parenteral administration of SO to 100 mg. of thiamine 
daily and 1 cc. of crude liver extract three times weekly 
in combination with dimercaprol, 2.5 mg. per kilogram 
of body weight every six hours. Administration of vita- 
mins should be continued during the illness, but dosage 
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largely combined motor and sensory, but the signs were 7 
laryngeal obstruction with abductor paralysis, or if 
there are rapidly progressing signs of bulbar paralysis. 
With regard to the enzyme system, oxygen is necessary 
for normal tissue metabolism, and any degree of anoxia 
10. Chusid, J. G., and Marquardt, G. H.: Acute Infections Polyneurits 
(Guillain-Barré Type), Ann. Int. Med. 23: #52 (Now) 1945 
11. Austin, E.. and others: The Use of a Ventilation Meter in the Bvaleu- 
ation of the Poliomyelitis Patient wih Respiratory Dithoulty, Phys Therapy 
Rev, 32: 348 (uly) 1952 


should be reduced as the improves. Dimercaprol 
should be given for at least four to six days in mod- 
erately severe cases and administration may be discon- 
tinued if no improvement is shown. In severe cases, 
therapy with dimercaprol should probably be continued, 
sometimes in modified dosage, until the patient has 
improved materially. It should be discontinued im- 
mediately if there is any untoward reaction to the drug. 
This routine, with the prompt use of tracheotomy and/or 
the respirator, combined with assiduous nursing care, 
gives the patient with infectious neuronitis a very good 
chance for survival even when he has severe bulbar 
paralysis. 
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SUMMARY AND CONCLUSIONS 
Infectious neuronitis, or Guillain-Barré syndrome, is 
probably not a disease but a symptom-complex. The 
main causative factor is not known, but evidence is 
presented to suggest that it is due to a disturbance of 
the enzyme systems of the neurons. It is suggested that 


- the administration of dimercaprol in combination with 


thiamine and crude liver extract is indicated. The 
prompt and adequate use of the respirator and trache- 
otomy when indicated will enable the majority of pa- 
tients with symptoms of bulbar and respiratory paral- 
ysis to survive. 
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THE FAMILY AS A RESERVOIR OF CHILDHOOD INFECTIONS 
C. Henry Kempe, M.D., San Francisco 


All physicians engaged in the general practice of 
medicine have observed many instances of family out- 
breaks of infections and have experienced them in their 
own family groups. Many of these illnesses are virus 
diseases. They include family outbreaks of a common 
cold, virus enteritis with vomiting or diarrhea, or both, 
as well as a large number of nonbacterial respiratory 
infections that are classified as tracheal bronchitis not 
caused by bacteria. These virus infections in family out- 
breaks have certain things in common, they are usually 
self-limited and devoid of serious complications, and, 
unfortunately, there is no specific therapy to be recom- 
mended. 


Not all family infections, however, are caused by 
viruses. Many are caused by specific pathogenic bac- 
teria, and these present a variety of difficult and puzzling 
problems of management to the physician and to the 
family as well. Perhaps the most important of these 
bacterial pathogens, which are carried back and forth 
in the family group and in which the family acts as a 
reservoir of repeated childhood infections, are those 
caused by beta hemolytic Streptococcus, hemolytic 
Staphylococcus aureus, pneumococcus, and Hemophilus 
influenza organisms. 

In the past year I have seen 48 family outbreaks of 

mococcic infection in which two or more members 
of the family were shown to be affected by the same 
type of pneumococcus. There was a striking variety of 
types of disease produced by a single pathogen in these 
family members. Another important factor was the fact 
that treatment and improvement of a single member did 
not solve the problem, because reinfection invariably 
occurred from a “healthy” carrier member in the family. 
It is clear that the family physician is in a unique posi- 
tion to realize the familial nature of reinfection in these 
bacterial diseases and to attack the problem by treating 
the entire family. 

The family group represented in figure 1 consisted of 
five children, the parents, and an uncle. The first patient 
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seen was a 13-month-old boy with otitis media who had 
a fever of 104 F. His S-year-old sister also had a fever— 
of 101 F—and tonsillitis without exudate. The mother 
who brought these children to our clinic had no com- 
plaints. Nose and throat culture of the two children and 
the mother revealed pneumococcus type 3 in an almost 
pure culture. Oxytetracycline (“terramycin”) therapy 
was started for the two children and discontinued after 
four days of treatment, following a very satisfactory 
clinical response. Nose and throat culture was repeated, 
and both children had a negative culture. A culture was 
made for the untreated mother again, and she was still 
found to be a carrier of pneumococci type 3. 

Two wecks later, the 13-month-old boy was seen 
again with otitis media and fever, and the mother com- 


She had no 


had not previously been seen, and who had a vaginal 
discharge. Nose and throat culture again revealed type 
3 pneumococci in the 13-month-old child. The 3-year- 
old girl, who had vaginitis, had a pure culture of 
pneumococcus type 3 in her vaginal discharge. Culture 
from the previously treated S-year-old girl was again 
positive for type 3 pneumococcus in the absence of any 
disease. On request, the mother brought in the re- 
mainder of the family for culture. The uncle, who had 
complained of a sore throat but had no fever, the father, 
the mother, a 12-year-old brother, and an 8-year-old 
girl all carried pneumococci type 3. The father also had 
pneumococci type 5 in his nose culture. In the 3-year- 
old girl a mild case of peritonitis developed subse- 
quently, which responded to oxytetracycline therapy. In 
view of this generalized involvement of the entire family, - 
all were treated, except the father, who refused to take 

the drug for reasons of his own. Five weeks later, the 
13-month-old boy was again seen with a high fever and 
appeared extremely toxic. His white blood cell count 


pected. Blood culture was positive for pneumococcus 
type 5, which had previously been found in the father’s 
nose and throat culture. Cultures were made again for 
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the entire family, and, with the exception of the uncle 
and the 5-year-old girl, all were positive for pneumo- 
coccus type 5. 

It is most interesting that the pneumococcus organ- 
ism in this family was able to cause fever, otitis, sinusitis, 
pharyngitis, bacteremia, vaginitis, and peritonitis—a 
variety of conditions that might not ordinarily be asso- 
ciated with a single pathogenic organism. In addition to 
these types of diseases, I have seen yoo menin- 
gitis, pneumococcic conjunctivitis, and pneumococcic 
pneumonia in other families. 

The hemolytic Staphylococcus aureus, which is a 
causative organism in a variety of purulent skin infec- 
tions, has also played havoc in a family group. Because 
of the increasingly great number of penicillin-resistant 
staphylococci, therapy and total eradication has become 
more difficult as time has gone on. Figure 2 shows a 
family consisting of a newborn baby, mother, father, 

, a brother, and a sister who sometimes 
handled the infant. I am not sure where the infection 
originated, but it was first manifested by a superficial 

i abscess in the mother and impetigo of the face 
in the child. A culture of hemolytic Staphylococcus au- 
reus was obtained, and the infant was treated with local 
therapy. The mother was treated with aureomycin with 
good response. Shortly after being returned home, the 
child had seborrhea of the scalp with scaling, which was 
positive for Staphylococcus aureus. It was noted that the 
sister who handled the infant had boils on her hand and 
arm, which also were positive for Staphylococcus 
aureus. She was not treated and improved spontanc- 
ously. The child's skin infection became worse and 
typical of impetigo of the face. A massive breast abscess 
requiring penicillin treatment and drainage in the hos- 
pital promptly developed in the mother. Staphylococcus 
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Fig. 1.—Course of infection by pneumococci in one family. 


aureus was cultured in both the infant's scaling lesions 
of the face and the mother’s pus. The grandmother, 
during the mother’s hospitalization, had been “burping” 
the child by holding him against her left cheek, and boils 
developed on that portion of the face and her left ear— 
the latter infection being most intractable to penicillin, 
sulfonamide, and aureomycin therapy. The child was 
hospitalized for two weeks for intensive aureomycin 


and was discharged from the hospital, but the sister still 
had some boils on her hands and arms. The child re- 
turned home, seemed to do well for two weeks, and then 
massive impetigo developed on the face and body. At 
the same time boils developed on the hand and arms of 
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Fig. 2.—Course of infection by Staph. aureus in one family. 


the mother, which to nitrofurazone (furacin*) 
ointment. In the father at this time a carbuncle of the 
leg developed and required drainage in the hospital and 
a fairly prolonged stay. The grandmother had a flare-up 
of the boils on her face, requiring aureomycin therapy. 
Conjunctivitis and sinusitis due to Staphylococcus 
aureus developed in the brother, for which no treatment 
was given. The sister still had a boil on her hand. On 
the 10th week the entire picture, which had previously 
involved three different physicians, was brought to- 
gether. In consultation with the others, one of the phy- 
sicians decided to treat the entire family with the drug 
that seemed to be most effective as judged by sensi- 
tivity tests. Marked improvement resulted when the en- 
tire family was treated with hexachlorophene (gamo- 
phen") soap and oxytetracycline for a period of 10 days. 

This family had skin infections of all kinds, conjunc- 
tivitis, sinusitis, and three hospital admissions requiring 
a great deal of outlay in time and expense. If this family 
had had one physician instead of three, they would very 
likely have done better because earlier treatment of the 
entire family would undoubtedly have been instituted. 
" The beta hemolytic Streptococcus is another pathogen 
that can be harbored in the family and usually causes 
family reinfections to occur. In the instance shown in 
figure 3 an 8-year-old girl was seen with fever and 
tonsillitis. She was given sulfisoxazole (gantrisin") by 
mouth, with good clinical response. In her |-year-old 
brother otitis media developed, and he was given peni- 
cillin for three days. The 12-year-old sister, who had 
had rheumatic fever at the age of 9 years, began to have 
fever and cervical adenitis and was given sulfisoxazole. 
The father had a sore throat without fever and was not 
treated, while paronychia of the left thumb developed in 
the maid and was not treated. Nose and throat cultures 
were done on the entire family a few days later. At that 
time, all of them had group A beta hemolytic Strepto- 
coccus type 12 in the cultures. 
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Since they were all clinically improved, and before 
the culture report was received, the family went on va- 
cation. During the early portion of the vacation period 
the 12-year-old girl experienced reactivation of her 
rheumatic fever, with arthralgia, gallop rhythm, and 
high fever. She was hospitalized and given penicillin. 
One week later the 8-year-old girl again had tonsillitis 
and fever with arthralgia, and a tentative diagnosis of 
rheumatic fever was made. She was given penicillin 
intramuscularly at home. At nine weeks specimens from 
the entire family were recultured. The 1-year-old boy 
had a negative culture, probably having had a barely 
sufficient amount of penicillin. The 4-year-old boy, who 
never had been sick, was still a carrier of beta strepto- 
cocci. The 8-year-old girl, having received penicillin 
intramuscularly for a week, had a negative culture as 
did the 12-year-old girl, who was then released from 
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Fig. } —Course of infection by beta hemolytic streptococci in one family. 


the hospital. The culture from the untreated mother, 
who previously had been a carrier, had become negative 
spontaneously. The culture from the father, who had 
not been treated and who had previously been a carrier, 
still remained positive. The culture from the maid, who 
previously had an infected finger and a positive throat 
culture, had spontaneously become negative. The entire 
family was treated with penicillin intramuscularly in 
four doses, 36 hours apart. Cultures after therapy were 
negative and remained so for a three month period 
thereafter. Otitis, tonsillitis, adenitis, paronychia, and 
rheumatic fever were present in this family group, and 
reinfection from carrier members was a prominent 
finding. 
COMMENT 


I have shown examples of the family as a reservoir 
of bacterial infection of a quite spectacular nature. For 
each example, there are many cases in which only one 
or two members are involved, usually in such a way that 
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a given child repeatedly gets infected from adult 
carrier. Occasionally the opposite happens. In addition 
to the three bacterial pathogens that have been de- 
scribed, all the enteric pathogens such as those of the 
Salmonella and Shigella group, of course, travel in 
families. There again, eradication of all carriers is es- 
sential in the successful management of a case. It will 
be noted that, with the exception of skin and enteric in- 
fections, almost all such family infections are respiratory 
in nature. It is difficult to say in a given instance whether 
a respiratory disease is of bacterial or viral etiology 
without either bacteriological cultures or fairly involved 
serologic tests. It is obviously not economical in the 
average case in daily practice to resort to these tech- 
niques very frequently. The diagnosis of bacterial versus 
viral infection frequently rests on clinical judgment, the 
degree and type of fever, and perhaps the presence of 
an elevated or a depressed white blood cell count. 

It is no wonder that such a family reservoir is so 
frequently present in childhood infections. The great 
intimacy of family contact predisposes to repeated and 
massive exposure of a susceptible family member to a 
carrier whom he sees, frequently touches, and kisses 
day in and day out. To physicians in family practice, 
this subject offers a unique challenge and allows for a 
fine contribution to family health. There is no doubt that 
intensive exposure, even in the face of low pathoge- 
nicity, is overwhelming in family infections. 

The family in figure 3 illustrates the importance of the 
family reservoir of bacterial infections in illnesses in 
which repeated infections with the beta Streptococcus 
are particularly undesirable. These include rheumatic 
fever, glomerulonephritis, and nephrosis. Not infre- 
quently, when a child who is getting better in a con- 
valescent home returns to his own family, he is again 
the victim of reinfection from the original family source. 
One would not be amiss in checking the family for the 
presence of beta streptococci before such a child re- 
turns to his family. 

The family physician is best able to assess the nature 
of the family as a reservoir of repeated bacterial infec- 
tions. He alone is able to treat each and every member 
of the family if he deems it desirable. Besides the cost 
of antibiotic therapy, such early “family therapy” may 
save needless illness as well as a good deal of money 
in the long run. Recognition of the family as a reservoir 
of bacterial infection is a responsibility of all those deal- 
ing with family health. 

SUMMARY 

In summary, it has been the purpose of this paper to 
point out the frequency and nature of a number of bac- 
terial infections rampant in a given family. Stress has 
been placed on the variety of clinical diagnoses one might 
find, despite the fact that a single pathogen might be 
causing all disease. Recognition of family infection and 
treatment of the entire family, including those who are 
not sick, with the best antibiotics at hand ostensibly of- 
fers the best hope for the management and prevention 
of repeated reinfection from the family source of chil- 
dren who are chronically ill. 
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ANALYSIS OF THE VALUE OF CHEMOTHERAPEUTIC AGENTS IN 
TREATMENT OF TUBERCULOSIS 


H. J. Corper, M.D., Ph.D., Denver 


The unlimited possibilities of chemistry make it likely 
that eventually a chemical cure for tuberculosis will be 
found. Many a premature outburst based on empiric or 
Clinical findings will result, however, from improper or 
“forced” test (screening) methods that lack a scientific 
basis and show results that cannot be translated di- 
rectly into fundamentally sound information. Every 
newly discovered “cure” for tuberculosis ' has brought 
its subsequent unsolved problems of dubious scien- 
tific value that required laborious experimentation of 
the kind that exhausts the meager funds allotted to the 
sincere scientific investigator. Tuberculin therapy of the 
nineties was announced with the éclat of a new world 
war and required a half century to fade from use. Moell- 
gaard’s gold cyanide therapy is still considered worth 
while by authors of standing, although Knopf and Am- 
berson early refuted its value. So, too, some of the more 
recent chemotherapeutic agents for tuberculosis such as 
chaulmoogra oil, the sulfonamides, glucosulfone (pro- 
min*) sulfoxone (diasone*), para-aminosalicylic acid, 
the semicarbazones (thiomithiozone, amithiozone ), and 
others still find favor with certain clinicians because they 
believe the old favorable empiric reports and ignore sub- 
sequent scientific evidence.’ It seems that the grasp for 
the new beclouds for some time the painstakingly gained 
negative evidence that must follow in the wake of most 
explosive new empiric discoveries. 

In view of the ever increasing number of new chemo- 
therapeutic agents and antibiotics used in treatment of 
tuberculosis, this report cannot possibly be all-encom- 
passing. In addition to the numerous sulfonamides used 
in the last decade and para-aminosalicylic acid, now 
available are the streptomycins, including neomycin and 
oxytetracycline (“terramycin”), the numerous thiosemi- 
carbazones, and the more recent isoniazid compounds, 
with which it is claimed the patients are “up and danc- 
ing” within a short time because they are “cured” by 
inference. Thus even deserved merit may be beclouded 
by over-zealous exploitation based on premature enthu- 
siasm resulting from too speedy methods of testing. 

An analysis of the value of chemotherapeutic agents 
in the treatment of tuberculosis must concern three 
fundamentally important issues: first, an 
of the tubercle bacillus and how these agents actually 
affect this micro-organism; second, an understanding of 
the action of these agents in vivo as well as the action 
of the tubercle bacilli in vivo; and, third, the ways by 
which the body can circumvent action or even lead to 
the assumption by the observer of direct therapeutic ac- 
tion that may not exist. Since only a few chemothera- 
peutic agents have generally acknowledged therapeutic 
action in tuberculosis and since understanding of the 
the mechanism of their in vivo action is still vague, this 
report is concerned only with some known facts that 
can be guides in interpretation of the action attainable 


with these chemotherapeutic agents. In such an analysis 
it is natural, first, to consider the tubercle bacillus from 
all possible angles pertinent to the action of a therapeu- 
tic agent and, second, to determine criteria for an agent's 
ability to fulfill the requirements of a cure or magna 
sterilisans (Ehrlich) that appear attainable but which 
previous agents have completely failed to achieve. 

It is well to realize that man has no doubt succeeded 
in obliterating the tubercle bacillus in vivo (bacterio- 
logically ) in exceptional cases, and so there is still hope 
that this result can be achieved by direct action of a 
chemical agent. Thus far there is no proof that any agent 
known to date by itself can eliminate the bacillus within 
a reasonable time within the body or under well-con- 
trolled conditions in active concentrations that are at- 
tainable in the body in vitro. It is only necessary to refer 
to the difficulty of maintaining viable tubercle bacilli in 
vitro to realize the ease with which the biological prop- 
erties of the bacilli can be misinterpreted. While keeping 
bacilli alive in the laboratory for a year was a pro- 
nounced accomplishment in the twenties, today records 
disclose that these bacilli can remain viable for over 30 
years in certain mediums and that even dehydrated 
bacilli can yield new growths after five years. So also 
new concepts have arisen in regard to the growing of the 
mammalian tubercle bacilli, and today it is acknowl- 
edged that the mammalian bacilli can grow intermittently 
without apparent detriment and at temperatures well be- 
low that of the mammalian body.‘ Even the problem of 
the nature of virulence of the mammalian tubercle bacilli 
has only been touched on, without much actual informa- 
tion being accumulated as to the cause of transition, 
although we are aware that the bacilli can become aviru- 
lent within or outside the host.’ 

By means of certain dispersing agents, it has been 
possible to obtain a claimed speeding of growth of dif- 
fuse subsurface liquid cultures of mammalian tubercle 
bacilli,” but it is doubted whether actual multiplication 
has been speeded and whether the phenomenon is not 
really one of better visual appreciation due to multiple 
plants rather than of actually increasing the natural rates 
of development. It is singularly interesting that the 
mammalian tubercle bacilli can grow on the simplest 
synthetic mediums under certain conditions and can 
utilize in small plants the most complicated organic col- 
loidal body constituents for growth. 

Pertinent to this is an experiment on the requirements 
of the tubercle bacillus for simple inorganic constitu- 
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ents, on which the literature is rather vague * because 
most of the earlier studies were pursued before purified 
inorganic chemicals were available. These results are 
of a study in which a simple synthetic medium (Wong- 
Weinzirl’s) was varied as to salt constituents. The study 
was an outgrowth of an observation with streptomycin- 
sensitive and streptomycin-resistant human tubercle ba- 
cilli of the same strain that were planted on the syn- 
thetic medium. The synthetic medium was free of 
magnesium sulfate but varying amounts of streptomycin 
sulfate or streptomycin calcium chloride complex had 
been added. While the streptomycin sulfate supported 
good growth, the streptomycin calcium chloride com- 
plex failed to do so even with highly resistant bacilli. 
The results of a relatively short (six weeks at 37 C) 
growth experiment with added salts is recorded in the 
table. 


Growth of Haman Tubercle Bacilli on a Simple Synthetic 
Nonprotein Medium* Free from Magnesium, 
Calcium, and Sulfate After Six Weeks at 37 C 


Gram per Liter of Salt Added? 


Salt 0 om om 16 
Me 80... = +++ +++ 
Nay Sts... > 2 ++ 
Cath = = 2 = = 
Streptomyein (a Cl.) complex = = = = 
* Welnrirls pnonprotein e«pnthetic medium consists of mono- 
potassium pho phate (6 Marnesium sulfate (1 ammonium 


citrate (5 em.), sodiom carbonate (2 em.), malic acid =. 
terric ammoniam citrate (5.0 gm.), sodium chiorid: 
and 1% dextrose in 1 liter ht to 68 sith ammonium hye 
The marnesiom solfate and sodium chloride were omitted from the 
medium in this study 

* The amount of crowth of the bacilli l« recorded arhitrarily from 6 
representing no growth to +++ repreeentins good normal surface. 
coverinr growth the time of imewbation. Apparent douttful 
growth is indicated by =. 

t The reeult« recorded with streptomycin are for the same strain of 

tubercle bacilli resistant to «streptomycin. 


The results recorded in the table make it obvious that 
retardations in growth of human tubercie bacilli can be 
tempered by slight modifications in the amount of 
certain inorganic radicals (for example, the sulfate rad- 
ical, SO,), and no doubt the amount of more complex 
active organic radicals,” which can, under certain cir- 
cumstances of chemical reactions, be inactivated as 
essentials to growth. Also, magnesium has been noted to 
stimulate growth appreciably. These facts are pertinent 
when it is realized that retardant effects are used as 
criteria of the action of antibiotic and chemotherapeutic 
agents in vitro, effects which are greatly obliterated or 
reduced in the more complex colloid organic mediums 
such as egg mediums.” 

During the carly experimental periods with strepto- 
mycin and with the flood of experimental evidence to 
indicate its apparent phenomenal action against the 
mammalian tubercle bacillus, particularly in the highly 
susceptible guinea pig, it was difficult not to conclude 
that here was an agent that in itself was destroying the 
tubercle bacillus in vivo. It definitely and strikingly pro- 
longed life, and so it was concluded by some investi- 
gators that it was destroying the tubercle bacilli.’” Yet 
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in vitro in a neutral phosphate buffer at 37 C, the tu- 
bercle bacilli remained alive in contact with 1,000 and 
10,000 units of streptomycin (or dihydrostreptomycin ) 
per milliliter for several years, whereas the body con- 
centration following injection rarely exceeds 10 pg 
(units) per milliliter for any time."' 

This led to the use of the intravenous (ear vein) lethal 
infection test,'’ from which it was noted that streptomy- 
cin in large doses in the guinea pig for as long a time as 
possible was unable to prevent death from intravenous 
infection with virulent human tubercle bacilli, even 
though the life duration was extended from an average 
of 20 days to 200 days."' In terms of human therapy, 
however, it is obvious that it could not be expected that 
streptomycin per se could actually destroy the human 
bacilli in vivo even though its temporary retardant ac- 
tion could be significant under certain circumstances. 
Although during this period of 200 days of streptomycin 
therapy, resistance could materially increase, it was not 
clear that this was the entire explanation of the failure 
to maintain the life of the guina pigs infected with lethal 
doses intravenously. 

DEVELOPMENT OF RESISTANCE 

Since this report considers chemotherapy from the 
standpoint of the tubercle bacillus, it may be well to 
consider the still vaguely understood phenomenon of 
resistance to chemotherapeutic agents. This resistance 
now appears to be an almost universal 
since it exists for most of the sulfonamides, the anti- 
biotics, streptomycin, dihydrostreptomycin, neomycin, 
the semicarbazones and para-aminosalicylic acid, and 
from recent reports it appears to be established and is 
being admitted for the isoniazid compounds. Since the 
work with streptomycin has advanced beyond the more 
speculative stage, there are still voids in knowledge as 
to the mode of action or the mode of development of 
resistance. In my own experience adaptation of the 
mammalian tubercle bacilli to streptomycin has seemed 
to be responsible rather than biogencetic selection.'"* The 
reasons are that there is a relation between the drug con- 
centration and the time such resistance develops in vitro 
and in vivo and that resistance can develop not only 
by mere contact without evident multiplication of the 
bacilli, particularly in vitro in non-nutrient solutions but 
also in nutrient solutions and in a non-nutrient neutral 
phosphate buffer solution.'* In the phosphate buffer 
solution, the concentration of the antibiotic, temper- 
ature, and time are particularly pertinent; in highly 
nutrient mediums, certain obvious irregularities are evi- 
dent, but the change can occur quite speedily and in one 
transfer. Yet in twilight zone tests with varying mixtures 
of streptomycin-sensitive and streptomycin t hu- 
man tubercle bacilli, animal treatment tests did not dis- 
close the presence of small numbers of resistant forms 
among pure cultures of nonresistant forms of human 
tubercle bacilli.'’ 

On the basis of these observations and therapeutic 
tests in animals, it was advocated that treatment with 
streptomycin could be just as effective with moderate 
intermittent doses as with the large toxic doses '* and to 
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the decided advantage of the patient—a method now 
universally conceded for most cases. Although there is 
a decided trend to use of combinations of therapeutic 
agents to avoid development of resistance to antibiotics, 
it would appear to involve inherent toxic dangers from 
prolonged use not particularly to the advantage of the 
patient. It can only be a method of acknowledging the 
futility of chemotherapy at present and the grasp for 
something that resembles the last cycle of treatment of 
tuberculosis—the era of small doses of tuberculin and 
the “gun shot” prescription. 

If it is admitted that the mammalian tubercle bacillus 
possesses striking ability to survive outside and inside 
the body and an adaptability for survival quite striking 
for a pathogen ** and that this micro-organism develops 
resistance to all types of chemical and antibiotic re- 
tardant agents, there will be no hesitation in accepting 
therapeutic aid from these agents but not to the point of 
proclaiming bacillicidal effects that have as yet not been 
achieved. It will not dampen the ardor of scientific en- 
deavors to continue the search for a chemotherapeutic 
agent that will kill tubercle bacilli, and respect will not 
be lost for the mammalian tubercle bacillus. It is obvious 
that the criterion for a potent chemotherapeutic agent 
for tuberculosis must be the ability to destroy the bacilli 
efficiently in a susceptible animal host to such an extent 
that the resistance and specific immunity developed dur- 
ing the course of treatment tests will not persuade the 
observer that morc is being achieved with the agent than 
could be achieved without it. 

In critical evaluation of the recently advocated isoni- 
azid compounds, the most that can be said, until it is 
proved otherwise, is that they can only be considered 
another set of chemicals that act as retardants, to which 
the tubercle bacilli can develop a decided resistance, and 
that are incapable in themselves of curing tuberculosis. 
When administration of these compounds has been dis- 
continued, the tubercle bacillus has not been bacteriologi- 
cally eliminated except possibly insofar as natural 
processes of immunity are concerned, which is still 
unmeasurable by any direct means. They are useful in 
acute episodes, although in only limited numbers of such 
episodes, and so will aid in the patients’ welfare and 
ultimate recovery. They should not be abused where 
successful progress is possible without them but should 
be conserved for use in cases of urgent necessity. They 
should not be wastefully exhausted of their later value. 

The isoniazid compounds (variously named rimifon,* 
hydrazid,* and marsilid*) are now being studied. It has 
been reported that “these drugs have shown remarkable 
activity against the tubercle bacillus in the test tube, in 
the experimental animal, and in preliminary tests in man, 
but no final statement can yet be made as to the optimum 
dosage schedule, the permanency of the carly results 
obtained, or the possibility of drug resistance.” This is 
quoted from a recent conservative editorial '' that sum- 
marizes the reports and concludes, “It is evident that this 
group of compounds has several advantares over other 
antituberculosis agents.” Yet the figures and data are not 
critically analyzed as to methods or results and possi- 
bilities. Likewise, the first publications failed to be 
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entirely convincing that these compounds would outstrip 
others in use except in possible ease of production. Even 
though much information should be forthcoming, a few 
definite facts do warrant conservatism in their use. In 
the first animal reports,'* based on a sketchy 21 day 
treatment mouse test, it was maintained that “practically 
all animals were free of viable tubercle bacilli after the 
twenty-first day of treatment with 10.0 mg./kg. Rimifon 
.. and in case of Marsilid the same effect was achieved 
with 25.0 mg./kg.” All possibilities were apparently not 
realized then, such as changes wrought by the drug on 
the distribution of the bacilli in vivo,'® on the cultural 
results, on the medium, and on their immediate multi- 
plication in mediums. This is obvious from the fact that 
it is known that unless the deposition of bacilli following 
intravenous infection is altered, the tubercle from the 
initial large infection dose used should produce tubercles 
through mere mechanical and chemical presence. Cau- 
tious, in regard to cultures, is the statement, “A more 
definite statement as to whether the lack of growth in 
the cultures is an indication of irreversible damage to the 
tubercle bacilli must await further experiments with more 
sensitive methods,” which suggests that the authors are 
doubtful of their own results. This also applies to the 
tests in which action was greater against the supposedly 
milder disease resulting from intranasal infection com- 
pared with intravenous infection. At the time of writ- 
ing,*” the clinical reports of symptoms, possibly justi- 
fiedly, are enthusiastic but misleading bacteriologically 
(smear test), “noting conversion of the sputum to nega- 
tive” without adequate proof or time for such proof. 
Aiding such over-enthusiasm was the cure (with speci- 
mens negative for tubercle bacilli) of one Macaca rhesus 
monkey.*' Toxicity has been acknowledged in animals * 
studied more carefully. A subsequent article ** on mouse 
infection extended the observation period for 21 days 
without treatment, cited comparative tests with other 
agents such as streptomycin, p-aminosalicylic acid, 
amithiozone, and others purporting to allow tubercle 
formation in contrast, with the conclusion that the isoni- 
azid compounds act by a “direct effect on the viability 
of the causative organisms.” A more revealing clinical 
article ** discloses that unconcentrated sputum smears in 
25% of patients became negative (which may have been 
a consequence of reduced volume or excretion to a great 
extent) and that roentgenographic changes were not of 
crucial significance in the cases treated. Symptomatic 
changes (return of appetite, decrease in temperature, 
and gain in weight) were dramatic. In a study of blood 
levels of isoniazid in dogs and humans,** a peak level of 
less than 0.7 mg. per 100 ml. of plasma was obtainable. 
Plasma concentration in dogs 30 minutes after feeding 
could rise to as high as about 10 »g per milliliter with 
lethal doses **; while in humans receiving 3 mg. of isoni- 
azid per kilogram of body weight, a maximum of 3 xg 
per milliliter was achieved in one case, with the a 
about 1.0 »g at six hours and 0.4 xg in 24 hours. With 
isoniazid administered in two doses a day, levels of 0.6 
to 1.5 were attainable.** A suggestion of the eventual 
proper cataloguing of the effects of isoniazid appears in © 
an article reporting studies in the Trudeau laboratory * 
in which speedy methods and mediums were used, with 


the result that static effects for iproniazid (with levels of 
1.6 to 6.2 wg per milliliter) and isoniazid (with levels 
of 0.025 to 0.05 »g per milliliter) are recorded. It is 
stated that iproniazid destroys (reduces) tubercle bacilli 
from 200,000 to 2,500,000 (in control growth) organ- 
isms (in tween*® albumin medium at 37 C) to <10 in 
a 10 wg per milliliter concentration in five days. An 
addendum, in small type, adds, “When incubation of the 
inoculated tubes of tween-albumin medium containing 
isonicotinic acid hydrazide was continued for 5 weeks, 
growth eventually appeared in concentrations as high as 
25 »g per mi. It has been demonstrated that this delayed 
growth consists of tubercle bacilli which have an in- 
creased resistance to the drug.” Pointedly, it is evident 
that isoniazid cannot destroy the human tubercle bacillus 
in appropriately controlled experiments in concentra- 
tions of from 25 to 100 ~g per milliliter within a reason- 
able time of two to three months at 37 C and that, 
likewise, it does not destroy them per se in appropriately 
controlled animal tests in concentrations obtainable in 
vivo in man or animals and thus cannot be catalogued as 
bacillicidal in vivo in the concentrations attainable. In 
other words, it is not a “cure” per se. Resistance of 
human tubercle bacilli to isoniazid develops definitely 
within a variable time in vitro and apparently in vivo, as 
it does for streptomycin. Experimentally then, treatment 
is of doubtful value. 

In agreement with the report from Trudeau, it seems 
that isoniazid is superior to any other antituberculosis 
agent except streptomycin in experimental tuberculosis 
and in its action on the tubercle bacillus. It is not to be 
inferred that these agents cannot find a place in the treat- 
ment of tuberculos.s, but both are limited in value; they 
are only temporary retardants or static agents, because 
the tubercle bacillus possesses the ability to build up a 
complete resistance to both of them individually that 
lasts for years. Therefore, they may be used to comple- 
ment cach other in therapeutic use, another favorable 
feature that has been claimed for a number of others 
unconvincingly in the past. They should not be used ex- 
cept with the fullest knowledge of their limitations and 
with a view to the best possible values; they should not 
be used promiscuously in every case of tuberculosis. 
Thus they can be valuable adjuvants to the regular regi- 
men of tuberculosis therapy but do not appear to possess 
the power of assuring the universal abolition of tuber- 
culosis. Their discovery encourages unhampered con- 
tinuous search for a true efficient in vivo bacillicidal 
agent. This search should be bas. d on careful long-term 
animal tests rather than on purported speed schemes 
devised mainly for mass screening purposes and thus 
resulting in error and exaggeration by inference. The 
tubercle bacillus does not reveal all its intimate protective 
characteristics speedily, if past experience is significant, 
and retractions are wasteful and ultimately harmful and 
time-consuming to investigators and patients alike. Haste 
so far has made waste in the combatting of the tubercle 
bacillus. 

SUMMARY AND CONCLUSIONS 

An analysis of chemotherapeutic agents in the treat- 
ment of tuberculosis resolves itself into an appreciation 
of the following facts: 
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1. The tubercle bacillus is an micro-organ- 
ism among pathogens in that it is capable of surviving 
under the most adverse biological conditions, including 
(a) over 30 years at incubator (37 C) temperature; (b) 
over 5 years dehydrated and sealed in glass; and (c) in 
the body for decades, at least in a virulent or low virulent 
state in the absence of evident growth. 2. In spite of this 
survival capability, the bacilli apparently can be des- 
troyed slowly in the body under, to them, unfavorable 
natural biological conditions. 3. The bacilli can grow in 
intermittent stages of favorable conditions on nutrients 
and in the body for years. 4. Growth (static) and destruc- 
tion (bacillicidal) laboratory tests on the bacilli must be 
evaluated guardedly and cannot be judged speedily since 
the bacilli are capable of adapting themselves to most 
antibiotics and chemotherapeutic agents within a rela- 
tively short time in vitro and in vivo. 5. At present, ac- 
cording to carefully controlled and evaluated studies, two 
chemotherapeutic agents—the antibiotic streptomycin 
(and its closely related compounds) and isoniazid (and 
its homologues )—possess merit as static adjuvants to 
the scientific medical treatment of tuberculosis for limited 
periods of time only and under the best medical super- 
vision because the bacilli develop a resistance to their 
retardant action. They also can be used to supplement 
each other for this same reason. They are, however, not 
in themselves “cures” for tuberculosis, since they have 
not been demonstrated to destroy the tubercle bacillus 
in vivo efficiently or within a reasonable time. 6. The 
discovery of these agents, a notable advance, should 
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only much larger and more grandiose, reaching up toward 
sky and mingling with the clouds. was called the Tower 
of Babel As the story goes, it was never completed, for the 


man. For man 
is complex, with a complexity far exceeding that which was 
assumed in the carly days when the practice of medicine was 
a simple matter of applying empirical ex and the sci- 
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encourage the unhampered scientific search for more C 
efficient static agents and an in vivo bacillicidal agent 
against the tubercle bacillus. 

1295 Clermont St. 

Overspecialization._Every scientist feels acutely today the 
of engineering appear, with their specialized societies and jour- 
nals. Intensely progressive gatherings of research workers de- 
velop 

height 

main stream of progress. 

We are told that, long ago, there was a strange sort of 
real estate development. My memory of what I learned about 
it in my youth is somewhat hazy. But it seems that there was 
a@ project to construct some sort of Empire State Building, 
cach one was speaking a special language and that no man 
understood what the other was saying. So the minor construc- 
tion went on piece by piece, but none of the pieces fitted; and 
the general plan of construction was completely lost. We are 
in danger, in science, of building a Tower of Babel. This is 
ence of medicine was nonexistent. As we have learned more, 
so have we learned that there is vastly more to learn before 
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PERIPHERAL VASCULAR FAILURE AS CAUSE OF DEATH IN 
GENERALIZED EXFOLIATIVE DERMATITIS 


REPORT OF FOUR CASES 
Karl Steiner, M.D. 


and 


Leonard D. Grayson, M.D., Brooklyn, N. Y. 


Death in skin diseases occurs usually from infection, 
septicemia, toxemia, inanition, and exhaustion; in the 
case of systematization of the discase, involvement of 
vital organs is sometimes fatal. LeVan and Sternberg,’ in 
1949, listed, as immediate causzs of death in a series of 
120 cases of skin diseases, bronch , conges- 
tive failure, coronary accidents, uremia, lobar pneu- 
monia, meningitis, the skin disease per se, and “miscel- 
lancous” conditions. In 15 fatal cases of 
exfoliative dermatitis, 8 of the patients died of broncho- 
pneumonia, 3 of cardiac failure, 1 of lobar pneumonia, 
and 1 of anemia, and in 2 the dermatitis was reported as 
the cause of death. 

In contrast to cardiac failure, peripheral circulatory 
collapse seems rarely to be the cause of death in exfolia- 
tive dermatitis or in skin diseases in general. In some re- 
ports there are vague suggestions of the presence of 
shock. Particularly in generalized exfoliative drug der- 
matitis * and in the sudden deaths of eczematous infants 
(probably due to overwhelming infection) ,’ a collapse 
of the peripheral circulation seems frequently to be the 
immediate cause of death. Shock is also, as is generally 
known, the usual mechanism of early mortality in severe 
extensive burns. However, in other fatal processes in- 
volving large skin areas, ¢. g., in pemphigus and in most 
types of generalized exfoliative dermatitis except drug 
noted in the literature. This type of death, however, is 
probably more frequent than is apparent from the paucity 
of 


In this paper, four fatal cases of exfolia- 
tive dermatitis are reported, and we wish to call particu- 
lar attention to peripheral circulatory collapse as the 
cause of death. At the same time, it is our intention to 
discuss certain endocrine and infective factors responsi- 
ble for the failure of the peripheral circulation. In three 
of the four cases, autopsy showed abnormal changes in 
the adrenal cortex. In two of these cases it appeared pos- 
sible that cortisone and corticotropin were involved in 
the causation of the fatal shock state. Infections of the 
skin were present in all four cases and infections in in- 
ternal organs in at least three of them. 


REPORT OF CASES 


Case 1.—A 31-year-old white man had had a dermatitis of 
the genitalia accompanied by conjunctivitis, coryza, and arthritis, 
in 1938, and a dermatitis of the antecubital fossac and wrists 

every winter since 1945. Early in 1950, pruritus ani developed 
ony which the patient treated himself with diothane® (diperodon 
with hydroxyquinoline benzoate), cyclomethycaine (surfacaine*) 


hydrochloride, and salicylic acid and coal tar ointments. A 
generalized dermatitis of contact type resulted, and the patient 
was admitted to the Brooklyn Veterans Administration Hospital 
on Aug. 20, 1950. 


At the time of admission the patient had a generalized ex- 
foliative dermatitis with some lichenification in the antecubital 
fossae and diffuse weeping and crusting in the genital and anal 
regions and the lower extremities. There was bilateral inguinal 
yen peyn The temperature was 101 F, the pulse rate 
count 


normal, the hemoglobin between hy 


were normal. 
With bland local applications, antihistaminics, and sedation 
there was improvement within 10 days, and almost complete 


with many cosinophils. There were also 

of the liver parenchyma and of the wall of the gall- 
and punctate hemorrhages in the renal pelvis. 
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100 to 26,000 
per cubic millimeter. Urine examination revealed hyaline casts 
above-mentioned ointments and with contraceptive rubber gave 
strongly positive reactions, especially to cyclomethycaine hydro- 
chloride. Within 24 hours there was a generalized flare-up for 
which cortisone was prescribed for 10 days in daily doses of 
100 mg. Hematocrit and blood chemistry values, including those 
for sodium, potassium, and chlorides, and the serum proteins 
were normal at that time and remained so; however, the Thorn 
test showed a paradoxical increase of 19° of cosinophils after 
three hours and a 35% increase after four hours. There was, 
nevertheless, significant improvement with cortisone therapy. A 
uation of this 
resumed, but 
alter (WO Gays cmt ¢ ained Of nausea, vertigo, and 
weakness. He began to vomit, and he had fever. This time the 
dermatitis did not respond to therapy. On the following day the 
blood pressure dropped to 70-80/40-50. Cortisone therapy was 
discontinued, and antibiotics, parenterally administered fluids, 
arterenol, desoxycorticosterone (doca*) acetate, lipid adrenccor- 
tical extracts, cardiac stimulants, and oxygen were used for about 
three days, but the peripheral failure could not be controlled, 
the blood pressure rising to 80-90/40-50 at the most and falling 
at times to 50/30. Finally no pressure could be obtained, and 

the patient diced. 

Pertinent autopsy findings included, apart from the severe 
generalized dermatitis, necrobiosis of adrenocortical cells with 
increased cytoplasmic granularity and decreased vacuolization. 
This was regarded as evidence of “stress.” The spleen was flabby 
the anterior cervical lymph nodes in 1944 and cervical and 
axillary lymphadenopathy in 1947. A biopsy specimen at that 
time was reported to show giant follicular lymphoblastoma., 

From the Medical Service, Section of Dermatology and Syphilology, 

Veterans Administration Hosp:tal 

This study was sponsored by the Veterans Administration and pub- 
lished with the approval of the Chief Medical Director. The statements 
and conclusions published by the authors are a rewlt of their own study 
and do not necessarily reflect Opinion of poly of the Veterans Ad- 
ministration 

ee 1. LeVan, P.. and Sternberg, T. H.: Study of 120 Deaths Occurring 
in a Dermatologic Service, Arch. Dermat. & Syph. S38: 101-111 Gan) 
1949 
2. Plummer, D. E.; McDonald, R. L.. and Phillips, M. W.: Exfotiative 
. North Carolina M. J, 


Subsequently, generalized hy developed, includ- 
ing the mediastinal and epigastric lymph nodes, for which the 
patient received x-ray therapy with good temporary results. Late 
in 1950, progressive inguinal lymphadenopathy was again treated 
with x-rays. At that time a mucosal ulceration appeared on the 
floor of the mouth for which the patient used penicillin lozenges. 
A few days later a generalized pruritic eruption developed simul- 
tancously with generalized aches and joint pains. There were 
also at that time axillary and cervical swellings, splenomegaly 
and hepatomegaly, anemia, and hypoproteinemia. A Thorn test 
revealed a drop in cosinophils of 27%. The patient was given 
200 mg. of cortisone daily for nine days, with some improve- 
ment. At this point, on Feb. 7, 1951, he was admitted to the 
Brooklyn Veterans Administration Hospital. 

On admission, the patient appeared seriously ill. He had a 
generalized, exudative, weeping and crusted exfoliative derma- 


hepatomegaly, and splenomegaly. His temperature was 100 F 
The red blood cell count and hematocrit were normal, and the 


death, when there were 77% neutrophils with 47% band forms). 
Bone marrow examination showed hyperactivity compatible with 
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Cast 3.—A 40-year-old white man had had a dermatitis of 


was axillary and inguinal lymphadenopathy. The patient was 
afebrile; his pulse rate was 80 and his blood pressure 124/78. 
The hematocrit was normal. The red blood cell count was nor- 
mal, with hemoglobin of 12.1 gm. per 100 cc. The white blood 
cell count became abnormal two days prior to death, at which 
time leukocytosis developed, with 17,000 cells per cubic milli- 
meter, of which 80% were neutrophils. At the same time, a re- 


collapse 
fusions and adrenocortical extract. 


Findings in Five Cases of Fatal Peripheral Circulatory Collapse 


dences of Infection Ue of 
—- Cortieone or 
No At Adrenal Chances 
Skin Fiabhy, friatie, purplich Increased cytoplasmic Yes 
exfodative spleen without malpigh- granularity, decreased 
dermatitic jan corpus ies vacvolization 
Cienerali red Skin: bone marres (No autopey) (No autopsy) Veo 
exfohative hyper 
dermatitic active; aly 
tenet Skin: bronchopaeu- Tonle degeneration of chee, No 
exfoliative teenie heart and liver; bron laree 
dermatitic — mass in cortes 
bronehopneu- Broach pneumonia Thick bricht yellow No 
ments tex: fa tatty 
dermatitis hypertrophy 
Lymphatic chm end Amite bacterial endocar- Hypertrophy of the ac- Yes 
pikes to «tithe, bebar poeumeonia, renal elan is (due to 
culture ver ieotropia) 
tive (gtam poe 
form 
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chronic infection. Sedimentation rate was 25 mm. per hour. 
A serologic test for syphilis was negative. A roentgenogram of 
the chest was normal. Scrum proteins totaled $5.69 gm. of which 
4.27 gm. was albumin and 1.42 gm. was globulin. Results of 
urinalyses were normal except on the day of death, when there 
were 10 to 12 white blood cells per high power ficld and a 4+ 
reaction for sugar. A skin biopsy revealed epidermal spongiosis 
and a massive cutancous infiltrate of lymphocytes, histiocytes, 
and macrophages, evpecially in the papillary bodies. 

Treatment was continued with 100 mg. of cortisone admin- 
istercd twice daily for six days, but there was no improvement. 
The patient was then treated with 25 mg. of corticotropin, ad- 
ministered four times daily, but this treatment also had no effect 
and was therefore discontinued after three days. In the mean- 
time, the mucosal ulcers became worse, and therefore high 
doses of aurcomycin were g.ven intravenously. Fluids were 
given parenterally and blood transfusions were also adminis- 
tered, both on frequent occasions. On the 19th hospital day, 
corticotropin therapy was reinstituted. A single dose of 25 mg. 
was given at 9 a. m. About three hours later the patient went 
into shock. There was bile-stained emesis, and the patient be- 
came comatose. Arterenol, a second dose of corticotropin (25 
mg. administered mtravenously), and blood transfusion were of 
no avail, and the patient died after a few hours in peripheral 
curculatory collapse. Permission for autopsy was not obtained. 


and the Skim: 1. Effects of 


Cettan Function of 
ACTH. 1. Derm. 323-997 (May) 1951. 


size, with a large, yellowish, circumscribed nodular mass in the 
cortex. Ad was also bronchopneumonia, cloudy swelling of 
the heart muscle and of the liver parenchyma, and cortical cysts 
in both kidneys. 

exfoliative dermatitis due to phenobarbital. This patient also 
died in shock, and at autopsy the adrenals showed a hyper- 
trophic, bright yellow cortex. Microscopically, large amounts of 
lipids were present in the deeper layers of the cortex (zona 
fasciculata). Bronchopneumonia was also present. 


COMMENT 

The four cases reported here seem to us significant be- 
cause all four presented certain identical or similar char- 
acteristics, which, in our opinion, were responsible for 
the patients’ deaths in irreversible peripheral circulatory 
collapse. In the table an attempt is made to define the 
common pattern of these cases. The table also contains 
a fifth case from the literature,’ that seemed to us to fit 
the pattern of the other four cases in regard to cause of 
death, although this patient did not have a generalized 
exfoliative dermatitis. This patient, a 67-year-old white 
man with lymphatic leukemia, had numerous nodules 
and tumorous infiltrations of the skin, lymph nodes, and 
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the popliteal fossac, axillas, and groins intermittently since 1943. 

Late in 1947, after a series of injections of unknown nature, 

generalized exfoliative dermatitis developed. At the time of hos- 

pitalization, the generalized eruption showed areas of denuda- 

tion, weeping, crusting, fissuring, and marked exfoliation. There 

nitrogen and chloride values became clevated one day before 

death. Serologic tests for syphilis were negative, and urinalysis 

© ps wa UCOSa, arge- gave normal results. A roentgenogram of the chest was nega- 
ment of the anterior cervical and axillary lymph nodes, tive. Biopsy of a lymph node showed hyperplasia. 

Bland topical treatment, parenterally administered fluids, and 

penicillin did not change the course of the dermatitis. Over a 

period of two months the patient had a number of spontancous 

Was gm. partial remissions and subsequent relapses. Two days prior to 

differential counts were within normal limits (until the day of ee 

wm immer organs, including the adrenals. He died suddenly 
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with a of acute infection: shaking chill, tempera- 
ture rise to 104 F (40 C), gram-positive coliform rods in 
a blood culture, and peripheral vascular failure. This pic- 
ture developed while the patient was in clinical oe 
apparently induced by repeated use of corticotropin, ad- 
ministered in a dose of 25 mg. four times daily. Autopsy 
showed leukemic infiltrations in the skin, acute bacterial 
endocarditis due to gram-positive cocci, lobar pneu- 
monia, liver abscess, hypertrophy of adrenal glands (due 
to corticotropin administration), adenoma of the right 
kidney, and cortical cysts in both kidneys. 

From the table it can be seen that in two of the cases 
(cases 3 and 4) the dermatitis was definitely due to a 
drug (due to phenobarbital in case 4 and due to unknown 
injections in case 3). A third case (case 2) developed 
possibly also after use of a drug (penicillin). The fact 
that three of the five cases were of drug origin and that 
these patients died in shock is in accordance with ob- 
servations of others that shock is the cause of death in 
exfoliative dermatitis medicamentosa. 

In all five cases there was evidence of multiple infec- 
tion. The skin of the patients with exfoliative dermatitis 
showed extensive secondary pyogenic lesions. Broncho- 
pneumonia, lobar pneumonia, endocarditis, liver abscess, 
or septicemia were present in four of the five patients 
(cases 2, 3, 4, and 5). The spleen and the bone marrow 
revealed changes characteristic of infection in two pa- 
tients (cases 1 and 2). Toxic degeneration of parenchy- 
matous organs due to infection was present in another 
case (case 3). 

Fine * has shown in animal experiments that 
infection facilitated by and superimposed on tissue dam- 
age is responsible for the irreversibility of hemorrhagic 
shock. It seems reasonable to assume that the usually 
overwhelming infection in the cases reported here was 
similarly decisive in making the circulatory collapse ir- 
reversible, despite the use of high doses of antibiotics and 
despite the fact that these cases were not of the hemor- 


rhagic type. 

If we assume, therefore, that the infection combined 
with the extensive tissue damage was responsible for the 
resistance of the patients to the intensive treatment of the 
shock, there still remains the question of the primary 
cause of the circulatory collapse. In this respect an answer 
seems provided by the changes in the adrenal cortex 
in the four cases in which an autopsy was performed. 
In these, the adrenals were hypertrophic, as much as 
twice normal size, and on microscopic examination of 
sections taken from three patients (cases 1, 3, and 4) 
abnormal changes were seen in the cortices that appeared 
characteristic of degenerative and necrobiotic processes. 
The relationship between adrenocortical function and 
peripheral circulation is too well known to need any 
special discussion in this paper. It should merely be 
pointed out that according to Selye’s concept * prolonged 
severe stress will produce exhaustion of the adrenal 
cortex. Pathological changes in the adrenal cortices, 
similar to those seen in our cases, have been ob- 
served in experimental animals subjected to severe 
stress." Severe stress over prolonged periods of time was 
_of course present in all our patients. 

In summary it may therefore be said that the circula- 
tory collapse in our patients was due to adrenocortical 


exhaustion as evidenced by the pathological changes 
found in these organs on autopsy. The extensive infec- 
tions of the skin and of visceral organs, manifested by 
localized foci and by toxic changes of parenchymatous 
organs, were probably responsible for the irreversibility 
of the shock. 

If this interpretation of our cases is then the 
occurrence of irreversible shock in generalized exfoliative 
dermatitis must be regarded as due to the same shock 
mechanism as the delayed shock deaths in extensive 
burns. Considering the clinical, physiological, and patho- 
logical similarity of exfoliative dermatitis and fatal burns, 
the identity of the shock mechanism in both of these con- 
ditions is certainly not surprising. On the contrary, it 
seems rather strange that no shock deaths have been re- 
ported in pemphigus, a disease that also shows clinical 
similarity to severe burns and exfoliative dermatitis, and 
in which, moreover, pathological changes of the adrenal 
cortex have also been found in a number of cases. 

One more point concerning our cases is of great im- 
portance. Two of our patients (cases 1 and 2) and the 
patient in case 5 received treatment with cortisone and 
corticotropin. In view of reports on adrenocortical failure 
following substitution therapy or stimulation therapy 
with these hormones * the question may be raised whether 
the adrenocortical changes and consequently the shock 
deaths in these cases might not have been due to the use 
of these drugs. The lack of response to the second course 
of cortisone in the patient in case 1 and the failure of the 
cosinophil count to decrease in the Thorn test in this pa- 
tient could well be interpreted as evidence of adreno- 
cortical exhaustion. In the second case, the circu!atory 
collapse occurred about three hours after resumption of 
corticotropin therapy with a 25 mg. dose, and an acute 
exhaustion of the adrenal cortex due to overstimulation 
might have occurred in this case. As much as these argu- 
ments tend to suggest a possible significance of the use 
of the hormones in regard to the development of the 
adrenocortical exhaustion, the occurrence of shock in the 
patients in cases 3 and 4, who had not been treated with 
cortisone or corticotropin, makes it clear that hormonal 
overstimulation is certainly not a necessary factor in the 
development of circulatory collapse in generalized ex- 
foliative dermatitis. On the other hand, it cannot be 
denied that the hormones might have played a contribu- 
tory role i in the establishment of the shock; the autopsy 


the whole, however, it seems more likely to us that any 
damaging overstimulation by the hormones was only an 
additional, and, at the worst, a precipitating factor rather 
than the main cause of the circulatory failure, since there 
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explicitly as due to administration of corticotropin. On 
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major stress effect. 
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SUMMARY AND CONCLUSIONS 

Irreversible peripheral circulatory collapse occurred 
in four patients with generalized exfoliative dermatitis of 
different origin (drug dermatitis, contact-type allergy, 
and lymphoblastoma). Degenerative changes in the 
adrenal cortex were found in three of the four cases in 
which autopsies were performed, and the adrenocortical 
failure manifested by these changes is believed to be 
responsible for the peripheral circulatory failure. Ex- 
tensive infections of the skin and of inner organs were 
probably important factors in the therapy-res'stance of 
the cases and the consequent irreversibility of the shock. 
Repeated use of cortisone and corticotropin in two of the 
four cases could also have been responsible for the occur- 
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rence of the circulatory collapse, by inducing failure of 
the adrenal cortex. 

The relatively frequent incidence of shock deaths in 
drug dermatitis makes careful observation of these cases 
particularly important. Prevention of infection and con- 
stant control of peripheral circulation are essential in all 
cases of generalized dermatitis. The use of cortisone and 
corticotropin, although undoubtedly beneficial in most 
cases of generalized exfoliative dermatitis, should be 
strictly controlled and the dosage kept as low as possible. 
A second course of treatment should probably be 
avoided, or, if deemed absolutely necessary, the drug 
in good general condition. 


Tom Jones 


Thomas G. Hull, Ph.D., Chicago 


It is obvious to all who attend medical conventions 
that the scientific exhibit is growing up. It is getting 
easier to look at and more effective year by year. Its im- 
proved quality and the respect that it now commands is 
the result of wider appreciation on the part of exhib- 
itors of the simple but important rules of exhibit de- 
sign. They are learning how to present their subject in 
a manner that will be both interesting and readily under- 
stood. They are learning also that the exhibit, like all 
other mediums for communicating knowledge, has cer- 
tain peculiar and inherent capacities and limitations and 
that to be successful it must be designed to take advan- 
tage of the one and not exceed the other. 

The purpose of this paper is to discuss some of the 
principles involved in effective exhibit production. It is 
written in the hope that exhibitors, particularly the new 
and less experienced ones, may avoid the errors and prac- 
tices that even today make dull and ineffective many an 
otherwise excellent exhibit story. We have carefully 
avoided mention of formulas or specific procedures for 
fear that they would lead to a stereotyped approach or 
pattern of exhibit design. This would, in our opinion, be 
fatal, since the continued improvement of the exhibit 
medium depends to a large extent on the exhibitors’ own 
judgment, originality, and good taste. 

Within its limitations of time and space, the exhibit 
is probably the best device that man has invented to 
communicate facts and ideas about the physical world. 
The reason for this is that the exhibit combines the ad- 
vantages of visual mediums and language into a specific 
coordinated technique that has a higher teaching poten- 
tial than any other known modality 

has come to be regarded as a practical and highly ef- 
ficient instrument for communication of knowledge and 
ideas. The growth of their popularity has been so rapid 
in recent years that they are today the chief attraction 


at many of the larger annual conventions. Here the ex- 
hibit’s inherent capacity to convey information and 
broaden understanding is further increased by the ad- 
dition of the personal clement. This is provided by the 
presence of exhibitors who can demonstrate, discuss, 
and answer questions while surrounded by the visual 
materials of their respective subjects. While the con- 
ventions are in progress, the exhibit booths become the 
common meeting ground of physician, scientist, teacher, 


WHEN TO USE AN EXHIBIT 
When should a scientific exhibit be the medium of 
choice in reporting the results of investigation? The 
lend themselves to presentation by exhibit. Some can 
can only be shown effectively by the motion pic- 
ture. The exhibit medium is applicable only when the 
subject can be put into visual form, with photographs, 
drawings, models, graphs, specimens, or the actual 
demonstration of a procedure. The visual impression 
that a good exhibit makes on the visitor is a lasting one 
and is well worth the effort and expense of preparation, 
but not all subjects lend themselves to the exhibit tech- 
nique. The “textbook” type of exhibit, with placards 
containing one paragraph after another of text material 
and no illustrations, is not a good exhibit. In fact it is 
not an exhibit at all but an enlargement of 
that belongs on a printed page. There is no visual im- 
pression from such a display, nothing to arouse the ob- 
server's interest, and nothing that he is likely to look at 
or afterwards remember. Bright lights, pleasing colors, 
and beautiful woodwork are useful adjuncts when prop- 
erly employed, but that is all they are. They do not make 
an exhibit; they tell no story nor convey any message. 
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and student. Here they may see graphically presented 
the newest developments in clinical and research medi- 
cine and through study of the displays and exchange of 
ideas may keep abreast of medical progress, practices, 
and trends. 
Profesor of Medical and Dental Iiustration, University of Miinois 
(Mr. Jones), Director of Scientific Exhibu, American Medical Associa- 
tion (Dr. Hull) 
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The decision to have an exhibit carries with it cer- 
tain obligations. The acceptance of an exhibitor’s appli- 
cation for space at a medical convention assumes that 
he has something worthwhile to say. It also assumes 
that the material he will present has been well consid- 
ered, that statements made will be sound and valid, and 
that credit will be given to others where it is due. It is 
inevitable that the exhibit story will, to some degree, 
reflect credit or discredit on the institution that the ex- 
hibitor represents. It is, therefore, important that pro- 
posals for exhibits by staff members of an institution be 
carefully scrutinized before endorsement is given. An 
effective method of handling this is through an exhibit 
committee that passes on all exhibit proposals. 

Along with their virtues as mediums of communica- 
tion, scientific exhibits have certain inherent disadvan- 
tages that should be kept in mind. They can function at 
one time and in one place only, and unlike printed liter- 
ature and pictures that can range far and wide and be 
studied at will, they are immobilized in one spot and 
therefore limited to those who can seek them out within 
the time they are on display. Herein lies the basic rea- 
son why the exhibit must be a highly functional unit. It 
must tell its story swiftly and with precision. 


THE COST FACTOR 

An ever present factor affecting the employment of 
scientific exhibits is cost. While this is not excessive, it 
is a practical factor to be taken into consideration. 
A worthy exhibit, intended for use at the larger medical 
conventions and prepared according to modern stand- 
ards, requires time and almost always the special skills 
of an artist or experienced technician. It must then be 

to a distant point and installed. Here it 
must (or should) be attended throughout the mecting 
by an exhibitor or associate who can demonstrate it and 
answer questions. The total expense involved naturally 
puts a strain on the budgets of some institutions and in- 
dividuals who might otherwise make wider use of the 
exhibit medium. 

The cost of a scientific exhibit can properly be calcu- 
lated only on the basis of its ultimate investment value 
to the exhibitor and to medical education. This in turn 
depends on the total number of persons (and the kind 
of persons) who will see the exhibit in proportion to its 
total cost. Other considerations sometimes exist, but the 
principle of cost per consumer remains. It is the same 
principle that determines the cost of radio programs and 
advertising projects and can be expressed as follows: 


In other words, an exhibit costing $100 that is seen by 
only 100 persons is 10 times as expensive as one costing 
$1,000 and seen by 10,000 persons. 

The total number of persons who see a particular 
medical exhibit depends, of course, on the number of 
occasions on which it is shown. For instance, if it is 
originally displayed at an American Medical Association 
convention and later shown at a sectional or state meet- 
ing, followed by one or more local meetings, the total 
may reach a high figure. This is further increased when 
the exhibit can be set up in a teaching institution after 
its travels are over and exposed to students and staff for 


a more extended period. Generally speaking, the life 
span of a scientific exhibit in medicine averages about 
three showings. This varies considerably, however, ac- 
cording to the timeliness and popularity of the subject 
and how interestingly it is presented. 

The exhibitor assumes a responsibility to the observer 
when he undertakes a scientific teaching exhibit that 
many do not seem to realize. Not only must the facts 
and data that he offers be scrupulously accurate and his 
conclusions sound and free from any statements that 
may be misleading, but his exhibit should have unity, 
clarity, and interest. Unless it is designed to be com- 
prehended without undue tax on the observer's time, it 
will fail in its objective. The time factor is an important 
consideration. “Comprehension time” is a convenient 
term to express the number of minutes required by the 
average observer to grasp the meaning and significance 
of a particular exhibit. Obviously this will vary with the 
individual observer's interest, experience, mental acuity, 
and visual mindedness. It is a valuable yardstick, how- 
ever, to measure the relative effectiveness of the ex- 
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Presence of a demonstrator will qouetly euhanee the over-all 
of the exhibit. 
A good exhibit, carefully prepared, attracts the ob- 


server and invites study. By the same token a bad one 
repels. It is well to remember that, while an exhibit can 
reflect credit on the exhibitor, it can also work the other 
way. If it is in poor taste or cluttered, confused, and 
overcrowded, few will bother to look at it. Those who 
do will carry away an opinion that is anything but flat- 
tering to the exhibitor. 


PLANNING THE EXHIBIT 

If the scientific exhibit is to be worthy of its name, it 
must be thought out and planned beforehand. If it is to 
function and tell its story, it must have calculated order 
and design. This is step number one—the most important 
of all—and all elise follows it, including success or failure. 
A carefully worked out plan will save time and money 
and, other things being equal, will do more to insure 
the success of the exhibitor’s efforts than any other factor. 

One frequently hears the question, “How do you go 
about planning an exhibit?” Actually there is nothing 
very difficult about it although, like any creative effort 
such as writing a paper or painting a mural, one has to 
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tors under different conditions. One appii- 

cation is shown in figure 1. 
Index of = Number of — Cost of ee 


first learn the basic principles involved and how to apply 
them to the task. These principles are (1) unity (2) clar- 
ity (3) accuracy, and (4) brevity. It will be observed 
that these are the requisites for all forms of communica- 
tion of information regardless of the medium employed. 
In none, however, are they more important than in scien- 
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Fig. 2.—A, plan of 12 ft. exhibit space. Such a 
for 2) m. to the foot, drawn on strong paper is the first step in the 
ning of a scient fi: exhibit. It enables the exhibitor to organize ma 
beforchand and determine proper oeme 
B. shows how plan may be bent to show shape and floor space of boot). 
it is often advieable to make a cutout plan on cardboard and construct 
booth in miniature. 


tific exhibits. Here the story or message must be given 
in its entirety within a short space of time. The ob- 
server cannot refer back to it as he can in a written 
article, nor is it likely to be available to him ever again 
except for the one time he sees it. Another reason why 
careful planning is necessary is that an exhibit cannot 
command the exclusive time of the observer, but is usu- 
ally shown side by side with many others, all competing 
for attention. It may be safely assumed that the observer, 
with so many things to see and so many demands on his 
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The first step in the design of a scientific exhibit is 
to make a plan on paper. This should be done to scale 
using some such convenient ratio as | in. to a foot 
(some prefer the scale of 2 in. to the foot). First, the 
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back wall of the exhibit space should be outlined, which 
is the number of feet assigned. Then, at each side, the 
wing space should be added, which usually exists al- 
though it is not included in the number of feet assigned 
to the exhibitor. If the wings are drawn at a slight angle 
on the plan, it will help in visualization of their relation- 
ship to the back wall (fig. 2). 

Then a line should be drawn across the plan at a 
point 242 ft. from the floor line. This is the shelf level 
(if one is provided) or lower limits of the space that 
may be used for exhibit material. A corresponding line 
should then be drawn 612 ft. from the floor to mark the 
top limits of the usable space. This gives a band 4 ft. 
high extending across the entire space including wings. 
This is the visual band or usable area above or below 


Fig. 4 —Portrayal of the difference between a well-composed exhibit and 
the confused of belter-skelter type. 


which the display material will not be clearly seen. Of 
course, titles and headings may be placed above this 
top line. 

Before indicating on the plan the various items of the 
exhibit and their arrangement, it is well to bear in mind 
that in most cases the back or main wall must tell the 
exhibitor’s story. The wing areas are useful also but 
should be regarded as secondary in importance to the 
back wall. The space of some 6 to 8 in. to cither side of 
the point of junction of back and side wall should not be 
used if possible, since wall material within this area can- 
not be viewed at a comfortable angle (fig. 3). 

In a typical 12 ft. booth the usable wall arca will 
total about 85 sq. ft. Although this is something less 
than half of the gross space, it is all that the observer 
can see naturally and without strain. In figure 3 the 
relative importance of this exhibit area is indicated. 
This is based upon the eye habits of the observer and 
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Fig. }.—Diagram showing usable exhibit area. The relative importance 
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takes precedence over the wings 
time, is not likely to linger at an exhibit that looks in- 
volved or one that demands much effort on his part to 
comprehend. 
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is a constant which, if kept in mind, should guide and 
simplify the work of the designer. 

It is usually a good idea to consider the center of the 
back wall as the focus or center of attraction. For this 
reason it is often wise to have at this point a brief state- 
ment of the purpose and point of the exhibit. A study 
of eye habits of exhibit observers would seem to show 
that the eye wanders to right and left of center, is ar- 
rested by striking or pertinent material and ends its 
journey at the wings or point farthest from center. 

With the exhibit space clearly visualized by the scale 
plan, and the fixed physical factors in mind, one can 
proceed to work out in pencil on the plan a logical ar- 
rangement of the material of the exhibit. Procedure 
from here on will depend upon the nature and purpose 
of the exhibit, what material is available, etc. (fig. 4). 

There are several types of scientific exhibits, ranging 
all the way from demonstration on a living human model 
to a display of pure statistics. The first utilizes chiefly 
the floor space of the exhibit area, the second chiefly 
the wall. The typical scientific exhibit with which we 
are concerned here however will be composed of flat pic- 
torial or lettered wall material plus (in many cases) 
specimens, models, or other three dimensional objects. 
The material used will, of course, be dictated by its 
appropriateness to the job of communicating the ex- 
hibitor’s ideas clearly and effectively. To do this, the 
exhibit must above all be graphic. Descriptive text 
should be kept at a minimum, and statistical tables, 
graphs, legends, and all word material should be simple 
and clearly and tersely expressed. The temptation to add 
more material than necessary to tell the story should be 
resisted. Nothing detracts from the appearance and ef- 
fectiveness of a scientific exhibit so much as crowding 
the space with more material than can be readily as- 
similated. 

If the exhibit proper has presented the main or the 
salient points of the story in a graphic and readily un- 
derstood manner, it has fulfilled its mission. All the 
related facts, figures, and details that the exhibitor feels 
are essential to the whole story may be mimeographed 
or printed and passed out to all who wish to have such 
information. This has the double advantage of giving 
the visitor material for reference and further study while 
at the same time permitting the exhibit to be designed in 
a proper and interesting manner. Experience has shown 
that this practice is far more effective than an overloaded 
and crowded exhibit, and furthermore it widens the 
scope of the exhibit story while earning the gratitude of 
the weary visitor. 

An important factor in the success of a scientific ex- 
hibit is lighting. No matter how carefully it has been 
designed, the exhibit’s effectiveness is sharply reduced 
unless it is well lighted. Ordinarily the general lighting of 
the hall or room where exhibits are shown is insufficient 
to give proper visibility to the displays. Accessory light- 
ing in the form of brackets placed along the top of exhib- 
its is provided by some of the larger organizations such 
as the American Medical Association. If it is not pro- 
vided, however, arrangements can usually be made to 
have it supplied. The scientific exhibitor can profit by 
the experience of shopkeepers, who have long ago 


learned that nothing contributes to the appeal of their 
displays so much as good illumination. 

Following is a list of suggested principles to be fol- 
lowed in preparing an exhibit: 

1. The exhibit should be planned well ahead of deadlines, 
and preparations started early. 

2. The main theme of exhibit should be clear at a glance. 

3. All material should contribute directly to the story. 

4. The size and style of lettering is important; typed copy 
is too small unless enlarged. 

S. Assigned exhibit space is important; it should be used 
economically. 

6. The floor space should not be cluttered with furniture. 
It prevents access to exhibit. 

7. Over-elaboration, too bright colors, and startling effects 
should be avoided. Such things are distracting. 

8. Transparencies are effective, but expense is a factor in 
their use. 

9. Transparencies 2 by 2 in. in size are too small to be used. 

10. Material should be placed in casy eye range. 

11. Graphs should be simple and bold; pie and bar graphs 
preferred. 

12. No glass or cellophane should be used over pictures; 
both cause glare. 


13. If unattended, an exhibit can lose as much as 50% of 
its value. 


14. The exhibit should be assembled before it is sent to 
the meeting and checked carefully. 

1S. A good exhibit is not necessarily costly to produce. 
Skill and good taste are more important than moncy. 

It is hoped that the foregoing observations will answer 
some of the questions that so often arise in connection 
with scientific exhibit production. There can be no ques- 
tion that the exhibit medium has become an important 
channel for the presentation of new ideas and develop- 
ments in medicine. As such it is worthy of our best efforts. 


Therapy of Congestive Heart Failure.—it has become gen- 
erally acknowledged that the reduction of sodium chloride to 
2 gm. per 24 hours is inadequate in many patients [with con- 
gestive heart failure] and that dicts containing 200 mg. or less 
of sodium are practical. The old Karrell diet of 200 cc. of 
milk four or five times per day contains about 800 to 1,000 
mg. of sodium chloride and is not the best dict for the severe 
forms of congestive failure over prolonged periods of time. 

In the years of fluid restriction without salt restriction, 
patients were miserable from thirst. It is now recognized that 
with proper restriction of salt the patient may be permitted 
enough water to exsure comfort. Although some have advo- 
cated forcing fluids to levels as high as 5,000 and 6,000 cc. 
per day, the value of such a regimen is doubtful. 

The modern regimen of salt restriction and mercurial div- 
retics has resulted in improved management of congestive heart 
failure, lessened disability and greater longevity. But the use 
of a powerful tool such as marked sodium restriction also has 
introduced dangers. Sodium depletion and other electrolyte 
imbalance, particularly in patients with renal disease who are 
placed on a rigidly restricted sodium intake, has led to the 
development of weakness, anuria, and azotemia, which, when 
unrecognized, has resulted in fatalities. The use of mercurial 
diuretic agents in such patients has heightened the incidence 
of such reactions. In other patients with renal impairment, 
mercurial diuresis has resulted in a disproportionate loss of 
chloride with hypochloremic alkalosis. These untoward com- 
plications may, however, be avoided by awareness of their 
occurrence, early diagnosis and immediate correction of the 
electrolyte imbalance.—H. L. Blumgart, M.D., The Manage- 
ment of Congestive Heart Failure, Circulation, January, 1953. 
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EXPERIMENTATION IN MEDICAL EDUCATION 
H. G. Weiskotten, M.D., Skaneateles, N.Y. 


When the Council on Medical Education was estab- 
lished by the American Medical Association in 1904, its 
function was clearly stated to be the improvement of 
medical education. That the American Medical Asso- 
ciation looked to medical educators to assume leadership 
in the improvement of medical education is indicated by 
the membership of the first Council, which was as fol- 
lows: Arthur D. Bevan, M.D., professor of surgery, Rush 
Medical College, chairman, W. T. Councilman, M.D., 
professor of pathology, Medical School of Harvard Uni- 
versity; Charles H. Frazier, M.D., professor of surgery, 
University of Pennsylvania School of Medicine; Victor 
C. Vaughan, M.D., dean, University of Michigan School 
of Medicine; and J. A. Witherspoon, M.D... professor of 
medicine, Vanderbilt University School of Medicine. 

Immediately after its establishment, the Council ini- 
tiated the Annual Congress on Medical Education. These 
congresses have been occasions for reviewing the progress 
being made in the improvement of medical education. 
They have provided opportunities for full and free dis- 
cussion of current problems as well as reports on newer 


methods of teaching. 


EARLY PROBLEMS 

Two major problems faced the leaders in medical 
education during those early years. It had become obvi- 
ous that a large number of inferior medical schools that 
offered no promise of satisfactory development should 
be climinated. It was equally apparent that if the edu- 
cational and scientific life of medical schools was to 
flourish, it would be highly desirable for them, wherever 
possible, to develop university affiliations and to foster 
the development of university atmosphere and standards. 

One of the first actions taken by the Council to meet 
these problems was the establishment of a set of educa- 
tional essentials that schools had to meet in order to be 
included in the Council's list of approved medical schools. 
These early essentials contained rather rigid minimum 
requirements for faculty personnel, curriculum, and 
physical facilities. They even went so far as to specify the 
number of hours to be devoted to the various subjects to 
be included in the medical curriculum. Similarly rigid 
standards were adopted by the Association of American 
Medical Colleges. Although the educational hazards in- 
herent in the establishment of such rigid requirements 
were recognized at the time they were formulated, they 
were deemed temporarily necessary as a means of climi- 
nating a large number of hopelessly inferior proprictary 
medical schools then flourishing throughout the country. 

The application of these early standards, together with 
the impact of the Flexner Report, and the cooperation of 
most of the state boards of medical licensure were suc- 
cessful in eliminating most of the substandard schools. A 
few with limited regional recognition continued to func- 
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tion, however, until very recently. Today we can point 
with pride to the fact that there is not a single 
medical school operating in the United States. 

The signal success of these initial accreditation pro- 
grams did not render them immune to criticism. Medical 
education in this country was accused of having become 
routine and mechanical. This criticism is still made both 
in this country and abroad by those who have not fol- 
lowed closely the subsequent development of our medical 
schools. The charge is sometimes made that the accredit- 
ation programs have stultified rather than encouraged 
educational experimentation and improvement in medi- 
cal education. 

Actually nothing could be farther from the truth. As 
soon as it was considered safe to do so, the detailed 
rigidity of all requirements was eliminated and schools 
were encouraged to develop their own individual pro- 
grams as long as they provided an over-all satisfactory 
program of undergraduate medical education. 

At the same time advancements in the field of medicine 
as well as advancement in educational methods have 
placed on the schools ever increasing responsibilities in 
their efforts to provide their students with a sound foun- 
dation for careers in medicine. 

was to develop basic science departments staffed with 
competent, fulltime scientists devoted to teaching and to 
the development of new knowledge in their special fields. 
Well-equipped laboratories had to be provided not only 
for undergraduate teaching but also for graduate training 

Efforts were thus made to apply to the undergraduate 
medical course the sound fundamental principle of edu- 
cation that the best education is self-education and that 
the responsibility of a medical school is to provide the 
facilities, stimulus, and guidance for students to educate 
themselves. The close supervision necessary to the suc- 
cessful operation of such programs required great in- 
crease in the number of fulltime teachers, thus adding to 
the problem of faculty recruitment and further increasing 
the budgetary requirements of the schools. 

Nevertheless the successful application of these funda- 
mental principles of education in the basic medical 
science departments led to experimental efforts to apply 
them in the teaching programs of the clinical depart- 
ments. It was obvious that to implement such programs 
it would be necessary to revamp completely the curricu- 
lum of the clinical years. Their introduction required the 
use of the hospital wards and outpatient clinics as labora- 
tories for the teaching of clinical medicine. 

The schools were thus faced with the necessity of 
securing satisfactory clinical facilities that would be under 
their control. Most important of all, it was necessary to 
secure a sufficient number of competent teachers who 
would devote the increased amounts of time required by 
this type of teaching as well as maintain high standards 
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of medical services in their various departments. Further- 
more, such competent teachers interested in academic 
careers sought opportunities for research as well as teach- 
ing. These were the problems incident to the development 
of clinical clerkships. 

As these programs were finally developed, emphasis 
was placed on the student acquiring an understanding of 
the fundamental principles of the basic medical sciences 
and their application in the field of clinical medicine. 
Emphasis was placed on attitudes, habits of thought and 
work, and the proper approach to problems in medicine 
rather than on memorizing from textbooks and lectures 
innumerable facts relating to all of the various phases of 
medicine. In other words efforts were made to provide for 
the student a training for the practice of scientific rather 
than empirical medicine. 

These deve based on years of experimenta- 
tion have tended to individualize medical education to an 
extent far beyond that attained by any other professional 
schools. The problems involved have been cnormous and 
still remain to be satisfactorily solved by quite a number 
of our medical schools. Incidentally, they have required 
relatively enormous increases in the budgets of the 
schools but have assured the American public of stan- 
dards of medical care not otherwise obtainable. 


NEW PROBLEMS AND EXPERIMENTATION 

Having developed such improved teaching methods 
in both the basic medical science and clinical depart. 
ments, the schools were faced with new and complicated 
problems. Perhaps the most fundamental educational 
problem was how to integrate the programs of the various 
departments to best qualify a student to initiate his career 
in medicine. Solutions to this problem have required a 
mecting of the minds of the teachers in the various depart- 
ments of a school and the recognition of common broad 
objectives of the undergraduate curriculum as an inte- 
grated whole. They have been the basis for much expert- 
mentation by individual schools. There is undoubtedly 
no single solution that would be applicable to all of the 
schools. It is the responsibility of the faculty of cach 
school to continually reevaluate its curriculum and to 
provide in accordance with its own particular setting a 
sound and well integrated educational program. In this 
connection may I repeat a statement that I made before 
this congress two years ago. No successful educational 
program can be dictated by our Council, by any outside 
agency, or even by the administration of a medical school. 
It can be no better than the competence and interest of 
those directly responsible for its conduct. 

Each year this program of integration of the under- 
graduate program becomes more complicated and more 
difficult. Continuing advances in the various fields of 
medicine present problems of expanding the content of 
the existing overcrowded curriculums of the schools and 
of adding new subject matter. 

Frequently such new subject matter has not appeared 
to fit readily into the programs of existing departments, 
and attempts have been made to present it to the students 
in didactic form as separate courses detached and isolated 
from the preexisting curriculum content. Such attempts 
have not been too successful, and the schools have been 


faced with the problem of attempting to incorporate such 
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of the student in the integrated programs of the basic 
medical science and clinical departments. 

Here again the solutions of these problems have re- 
quired not only continued reevaluation of the course 
content of the various departments but also continued 
experimentation as to how in a given school important 
new subject matter and viewpoints can be best integrated 
into the basic training of the student. 

This seems to be especially true when the new subject 
matter is considered to be outside the fields of the basic 
medical sciences. For example, for years now there has 
been a growing appreciation that there are a host of 
psychological, sociological, economic, and environmental 
factors that must be taken into consideration and dealt 
with by a physician if he is to meet his responsibilities 
in the prevention, diagnosis, and treatment of disease in 
his patients. Just how to prepare a student to appreciate 
these factors and to be prepared to deal with them has 
presented a real problem and has given rise to consider- 
able experimentation for more than 20 years. The fact 
that the development of our educational programs has 
been based largely on the natural sciences and that we 
have required some preliminary training in these sciences 
for admission to our medical schools adds to the difficulty 
of incorporating these newer concepts into the under- 
graduate curriculum. Here again, as has been the case in 
training students in the natural sciences, the question 
arises as to how much of the social sciences we should 
attempt to include in the training of the undergraduate 
medical student and further how it can be best integrated 
into his individual experiences. Certainly we should find 
some way of developing in the student proper viewpoints 
and attitudes toward these problems. At the same time 
we must accomplish this without any interference with a 
sound training of the student in medicine as it has been 
developed on the basis of the natural sciences. There are 
many who believe that just as a student is required to 
have some preliminary training in the natural sciences 
before entering upon the study of medicine he should 
also have similar preliminary training in the social 
sciences if he is expected to apply them in his medical 
traming. 

Other experiments are being attempted in an effort to 
influence the nature of practice students will adopt for 
their future careers in medicine. For example, some 
schools have attempted to incorporate in their under- 
graduate curriculums influences and experiences that will 
result in a larger percentage of their graduates entering 
the field of general medicine rather than limiting their 
practice to a specialty. 

The recognition of all of these and other problems by 
the medical schools together with the experiments that 
are being undertaken to find solutions of them offer great 
promise for the continued improvement of medical edu- 
cation. Although for a period the effect of the depression 
and the war on the medical schools tended to retard or 
block extensive experimentation, there are many signs 
that we have entered a more fruitful era of experimen- 
tation if medical education is not again dislocated by 
another emergency. 

At the present time many experiments are currently 
in progress. To cite a few of the schools that are con- 
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ducting experiments in various important phases of 
medical education mention may be made of Boston 
University, Bowman-Gray School of Medicine of Wake 
Forest College, University of Colorado, Cornell Univer- 
sity, University of Pennsylvania, University of Washing- 
ton, and Western Reserve University. 

While experimentation is to be welcomed and en- 
couraged, it should be pointed out that in undertaking 
experiments schools should be cautious that they lose 
none of the progress that has been made in placing medi- 
cal education on a sound educational, scientific, and 
individual basis. Furthermore it should be realized that 
it takes time to develop an intelligently designed experi- 
ment. To develop a successful experiment a school must 
first analyze its objectives and resources. If this is done, 
almost any experiment based on sound educational 
principles and carried out by a competent and enthusi- 
astic faculty offers promise of serving as a contribution 
to the improvement of medical education. 

It should be kept in mind, however, that it may be 
extremely difficult to evaluate the results of experiments 
in medical education. Such evaluation may require con- 
tinuing observation of their influence on students for 
several years after graduation. 

Finally, just as individual faculty members are con- 
tinually conducting research for the advancement of 
medical science in their particular fields, as faculty groups 
they should continually be conducting experiments in 
the field of medical education—for this is the primary 
responsibility of our medical schools and must always 
be recognized as such. 


Postoperative Care.—Of all the numerous factors which con- 
tribute to a successful outcome following a surgical procedure, 
there is none more important than careful observation. Intel- 
ligent postoperative care does not lend itself to remote control, 
and someone familiar with the great variety of signs and symp- 
toms diagnostic of changes within the surgical patient's 
economy must pay attention and interpret these meaningful 
messages in the light of possible prophylactic or therapeutic 
action. The sudden pallor, restlessness, air hunger, and rapid 
pulse, indicative of massive internal hemorrhage, are bits of 
evidence noted and interpreted by observation at the bedside. 

There is a growing tendency on the part of surgeons to 
forego the correlation of laboratory tests with bedside patient 
evaluation and direct the postoperative care merely by the re- 
cordings in the laboratory report forms. Obviously such a 
policy exposes the physician to numerous dangerous therapeutic 
pitfalls and results in inadequate and erroncous observation 
of complications. 

Of significance to the patient's general comfort and also 
to the ultimate recovery are many minor items, any of which 
alone might not seem important but in the aggregate contribute 
substantially to the patient's welfare and eventual recovery. 
Careful, intelligent, and constant observation alone can detect 
such signs. The examining finger, for example. is of greater 
value than paregoric in the diagnosis and therapy of a diarrhea 
resulting from a rectal fecal impaction. Subumbilical pain and 
discomfort accompanied by a suprapubic fullness following a 
spinal anesthetic or abdominal operative procedure may be 
relieved in most cases much more effectively by a catheter than 
by sedation. Intelligent laboratory tests can be carried out only 
by close patient-physician relationship as interpreted by fre- 
quent and careful inspection, palpation and auscultation.— 
M. A. Casberg, M.D., Postoperative Care, Surgery, February, 
1953. 
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PANCYTOPENIA FOLLOWING USE OF 
HYDRALLAZINE (“APRESOLINE”) 


REPORT OF A CASE 
Manuel Kaufman, M.D., Brookline, Mass. 


The purpose of this paper is to discuss a potential 
hazard from the use of hydrallazine (“apresoline™), 
which is being given currently for treatment of hyperten- 
sion. Favorable response has been reported with this drug 
in various types of hypertension, and some excellent re- 
sults have followed its use in persons who have failed to 
benefit from sympathectomy.' It is said to lower blood 
pressure through central action, perhaps at the level of 
the hypothalamus, and has a partial adrenergic blocking 
effect. Supposedly, it does not affect the myocardium 
adversely or decrease the renal blood flow.” 


REPORT OF A CASE 


A woman, aged 44, has been a known hypertensive for 20 
years. Her hypertension developed following bilateral chronic 
nephritis first acquired during pregnancy. Her systolic blood 
pressure at the time was 180 mm. Hg. She manifested symp- 
toms of headache and cardiac embarrassment with associated 
grade 3 changes in the ocular fundi (Keith, Wagener, and 
Barker *). A bilateral lumbodorsal sympathectomy was done 
six years ago, with the development of moderate postural 
hypotension following the second stage. Benefits from the 
operation were obtained for one year, and then the blood 
pressure rose to levels as high as 260/140. Medical therapy 
was instituted and included administration of sedative drugs 
and restriction of sodium chloride intake to 400 mg. a day. 
The patient gradually resumed her normal activities as a 
housewife; periodic courses of antibiotics were administered 
to control urinary tract infection. She manifested sensitivity to 
the sulfonamides by a skin eruption but had no depression of 
peripheral blood elements. Two years ago, because she had 
recurrence of headache, dyspnea with slight exertion, and rise 
in blood pressure, “veriloid,” a derivative of veratrum veride, 
was administered in a dosage just below the emetic range. 
Her blood pressure was lowered to 140/110 in the right arm 
and 140/90 in the left arm, but as this medication was con- 
tinued there was gradual development of resistance to the 
beneficial effects of the drug. 

In carly December, 1951, the patient complained of dysp- 
nea on slight exertion, palpitation, headache, and fatigue. 
Her blood pressure was 260/150. On hospital admission, 
funduscopic examination revealed increased light reflex with a 
venous arteriole ratio of 3 to 1. Small linear hemorrhages were 
observed. The left border of the heart was prominent, and a 
forceful apical impulse was palpated. A grade 2 systolic mur- 
mur was heard at the mitral area, and the aortic second sound 
was greater than the pulmonic second sound. The lung ficlds 
were clear. The eclectrocardiogram showed the presence of 
left ventricular strain. Intravenous pyclographic examination 
showed delayed appearance but good concentration of the dye 
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was delayed excretion into the bladder. The observations sug- 
gested renal infection and impairment of renal function. On 
Dec. 10, the white blood cell count was 4,550 per cubic milli- 
meter, with a differential count of 67% polymorphonuclear 
cells, 27% lymphocytes, 3% monocytes, and 3% cosinophils; 
the hematocrit was 43.5%; the hemoglobin level was 15.1 
gm. per 100 cc. (photoelectric colorimeter); the mean corpus- 
cular hemoglobin concentration was 34.7; the thrombocytes 
appeared normal. On Dec. 22, the white blood cell count was 
$,900. Urinalysis showed 2+ albumin, two to three white blood 
cells per high power field, and occasionally a hyaline cast. 
Results of a urine concentration test were as follows: specific 
gravity after one hour, 1.005; after two hours, 1.004; and after 
three hours, 1.003. Phenolsulfonphthalein sodium test results 
were 17% in 15 minutes and 50% in two hours; the fasting 


ing the first three days of therapy. The dose of hydrallazine 
was increased in increments of 25 mg. until the desired effect 
was obtained. For one month, combined hydrallazine and 
“veriloid,” therapy was given, the dose of the latter being 2 
mg. four times a day. The “veriloid” was subsequently omitted 
because of nausea. Seven weeks after therapy with hydral- 
lazine, ecchymotic areas were observed over the dorsum of 
both hips. The blood pressure was 130/90 in 
erect position; the pulse rate was 80 beats per 
cell count 3,300,000 per cubic millimeter. Hydrallazine 
py was stopped for two weeks, and the white blood cell 
~~ rechecked and found to be 5,700; the platelet count 
240,000 per cubic millimeter (Rees and Ecker, normal 
150,000 to 300,000). Hydrallazine therapy was again instituted 
in a dose of 25 mg. four times a day for seven weeks. Be- 
of severe headaches and clevation of the blood pressure 

to 190/110, the dose was increased to 50 mg., 100 mg., 100 
and S0 mg. at four hour intervals. It was necessary, 
increase the dose to 100 mg. four times a day to 
control symptoms. On this dose schedule the patient com- 
plained of cramps in her legs, and ecchymotic areas were ob- 
served on and legs. One month later, her bleeding 
time was t one-half minutes; the white blood cell count 
was 5,600, with a differential count of 56% polymorpho- 


Is, band cells, 38% lymphocytes, and 2% 
eosinophils. A capillary fragility test (Gothlin method) was 
done and two petechiae were seen. The patient described a 
sense of depression and a desire to cry while on the higher 
dosage of the drug. 

Within four weeks, the patient was admitted to the hospital 
because of chills and fever of 24 hours duration. Physical 
examination revealed multiple ecchymotic areas scattered over 
the trunk and extremities, varying from a few millimeters to 
several centimeters in diameter. The temperature was 101 F, 
the pulse rate 100, and the blood pressure, 120/80. Fundu- 
scopic e¢Xamination showed increased light reflex, and the 
venous arteriole ratio was 2 to |. There was grade | sclerosis 
of the arterioles, and no fresh hemorrhage or exudate was 
seen. The ears, nose, and throat, and breasts were normal, 
and the thyroid was not palpable. The lung fields were clear. 
Bilateral curvilinear scars were present from the dorsal to the 
lumbar area (dorsolumbar sympathectomy). The left border of 
the heart was observed on percussion to be at the midclavic- 
ular line. There was normal sinus rhythm and a rate of 100 
beats per minute, and a grade 2 apical systolic murmur was 
heard: the aortic second sound was accentuated. Tenderness 

the spleen was palpable; this regressed after one week. 
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There were no other a 3 masses. Results of rectal and 
pelvic examinations were normal. 

On July 14, 1952, the results of laboratory tests were as 
follows: level 9.76 gm. per 100 cc., hematocrit 
32%, red blood cell count 3,320,000, white blood cell count 
2,050, with 62% polymorphonuclear cells, 8% band cells, 
28% lymphocytes, 0 monocytes, and 2% cosinophils, and 
platelet count 48,000; urinalysis showed a specific gravity of 
1.010, pH 7.5, no sugar, albumin level 138 mg. per 100 cc., 
1S to 20 white blood cells and no red blood cells per high 
power field, and no granular casts; culture regrowth from a 
catheterized urine specimen showed Escherichia coli sensitive 
to aureomycin, chloramphenicol, and oxytetracycline (“terra- 
mycin") and resistant to penicillin and streptomycin; serum 
sodium level 137 mEq. per liter, serum potassium level 4.4 
mEq. per liter, and in nitrogen level 50 mg. per 100 
cc. On July 16, results of blood studies were as follows: hemo- 
globin level 9.5 gm. per 100 cc., red blood cell count 2,600,000, 
white blood cell count 1,950, with 68% polymorphonuclear 
cells, 3% band cells, 13% lymphocytes, 1% cosinophils, and 
18% large lymphocytes. On July 17, results of blood studies 
were as follows: level 11.1 gm. per 100 cc., white 
blood cell count 4,200, with 71% polymorphonuclear cells, 
21% lymphocytes, 7% monocytes, and 1% cosinophils, and 
platelet count 74,000. On July 22, results of blood studies 


were as follows: hemoglobin level 12.1 gm. per 100 cc., red 
blood cell count 3,960,000, white Bod cel cunt 3.400 , with 
79% polymorphonuclear cells, 3% band cells, and 18% lym- 


phocytes, and platelet count 62,000. 

A sternal bone marrow aspiration showed hypocellularity 
of elements with no total deficiency. Megakaryocytes appeared 
normal, and thrombocytes were slightly decreased. The ery- 
throid-myeloid ratio was 3 to 1. Because of the pancytopenia, 
hydrallazine therapy was discontinued. A transfusion of $00 cc. 
of whole blood and oxytetracycline (“terramycin™) by mouth, 
SOO mg. every six hours, were given. Within 48 hours there 
was a prompt drop in temperature, with clearing of pyuria. 
Oxytetracycline therapy was continued for one week. Four 
days after hydrallazine administration was discontinued, the 
blood pressure rose to 180/110. A preparation of Rauwolfia 
serpentina* was given, and the blood pressure dropped to 
130/80. Within 10 days, the ecchymotic areas of the skin 
faded considerably, without further development of new lesions. 
Two and one-half weeks after the patient's discharge from the 
hospital, the white blood cell count was 4,000, with a normal 
differential count (S8% polymorphonuclear cells, 4% band 
cells, 36% lymphocytes, and 2% cosinophils), and the plate- 
let count was 130,000. The liver, kidney, and spleen were not 
palpable, and there was no regional adenopathy. The blood 
pressure was 120/90 in the right arm, and 130/80 in the left. 
Administration of ‘2 tablet of the R. serpentina preparation 
twice daily has been continued. 

COMMENT 

This patient manifested a after being 
treated with hydrallazine (“apresoline”) for seven 
months. She showed signs of sensitivity to the drug dur- 
ing the early months of therapy. The toxicity of hydral- 
lazine has been investigated by Meier and co-workers.” 
They did blood studies on dogs before administering hy- 
drallazine and repeated them 45 days afterward, but 
noted no essential change in the blood picture. Schroeder 
reported that he had administered hydrallazine orally to 
patients for one to forty weeks without deleterious hemo- 
poietic effects.* This patient's pancytopenia was reflected 


4. Wilkins, R. W.. Personal communication to the author. 

Gross, F.; Druey, J.. and Meier, R.: Eime neve Gruppe blutdruck- 

senkender Substanzen von besonderem Wirkungscharacter, Experientia @: 

19-21, 1950. 
6. Schroeder, H. A.: Effects on Hypertension of Sulfhydry! and Hydra- 
Compounds, J. Clin. Investigation 3@; 672-675, 1951. 
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on the left. The right excretory system was not well visual- 
ized, and calices of the left were blunted and rotated. There 
nitrogen level was 50 mg. per 100 cc.; the serum chloride level 
was 100 mEq. per liter; and the icteric index was 5; a urine 
culture grew nonhemolytic Enterococcus and Staphylococcus 
albus. 

During the patient's hospital stay of two and a half weeks, 
hydrallazine was given in a dose of 25 mg. four times a day. 
The patient experienced nasal stuffiness, occipital headaches, 
tachycardia, numbness, and tingling of the hands and legs dur- 


mainly in the peripheral blood, with little obvious change 
in the bone marrow. Nevertheless, it would seem inad- 
visable to retest her for sensitivity to this drug. 


SUMMARY AND CONCLUSIONS 
A case of pancytopenia following administration of 
hydrallazine (“apresoline™ ) for seven months is reported. 
The patient is making a hematological recovery. Caution 
should be exercised when administering this drug. Peri- 
odic determination of the platelet and white blood cell 
counts would appear to be desirable. 


1093 Beacon St. 


MECHANISM OF POISONING FROM 
WAX CRAYONS 


Fredric Rieders, Ph.D. 
and 
Heinrich Brieger, M.D., Philadelphia 


Severe poisoning from ingestion of wax crayons was 
by Brieger and others’ and discussed in an 
editorial in THe JoURNAL.’ Since then, additional cases 
have come to our attention.” Meth binemia was 
the chief sign of intoxication in all human cases; it was 
reproduced in one-third of a group of cats fed red and 
red-orange crayons.‘ The pigment used in certain brands 
of such crayons was para red, a dye considered insoluble 
and harmless. Oral or intravenous administration of 
para red to rats, dogs, and cats has not resulted in met- 
hemoglobinemia.* However, the intermediate of this 


is a methemoglobin-forming sub- 


Since only a small percentage of children who are 
affected, the following explanations of this type of poison- 
ing were given consideration: (a) presence of unre- 
acted amines in some batches of the dye; (b) catabohi- 
zation of the dye to meth g breakdown 
products due to specific gastrointestinal conditions; and 
(c) individual hypersensitivity. The presence of unre- 
acted p-nitroaniline in the finished dye was denied by 
its chief manufacturer. Since, however, previous investi- 
gation had not shown catabolization of the dye in the 
gastrointestinal tract, samples of para red and of wax 
crayons containing this dye were examined for p-nitro- 
aniline. 

Eight different samples of para red toner and 24 dif- 
ferent red wax crayons were analyzed. The analysis was 
performed in the following way: Samples of the wax 
crayons or the toner weighing 4 gm. each were ground 
in an agate mortar. The powder was mixed with 50 ml. 
of 10% sulfuric acid and warmed in a beaker to 50 C 
for 10 minutes while being stirred. The suspension was 
filtered through Whatman no. 50 filter paper; the fil- 
trate was made alkaline with sodium hydroxide and ex- 
tracted with three SO ml. portions of amyl alcohol. The 
alcohol was divided into two equal portions. Each por- 
tion was evaporated to dryness at room temperature 
under reduced pressure. The residue from one portion 
was diazotized with hydrochloric acid and sodium ni- 
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trite, coupled with sodium naphthoate, and finally ex- 
tracted with 20 mi. of benzene; the residue from the 
second portion was taken up in an equal volume of 
benzene. The optical densities of the two solutions were 
measured against a benzene blank in a Beckman D U 
quartz spectrophotometer at a wavelength of 540 mya. 
The benzene was then evaporated, and the residue was 
tested for para red." 

The optical density of the samples that had not been 
diazotized and coupled with sodium naphthoate did not 
differ from that of the benzene blank, nor were their 
dried residues positive for para red. It was thus estab- 
lished that in the extraction procedure outlined above 
no para red had washed through. A different result was 
obtained with a number of the samples that were diaz- 
otized and coupled with sodium naphthoate. Two of 
the 8 samples of para red toner and 3 of the 24 wax 
crayons gave optical densities from 0.180 to 0.310, and 
tests of their residues, obtained by evaporating the ben- 
zene, were positive for para red. Only the presence of 
unreacted p-nitroaniline can explain the synthesis of the 
pigment. The clinical observations together with the 
experimental evidence indicate the necessity of careful 
analysis of pigments prior to their use in the manufac- 
turing of wax crayons. 

SUMMARY 

Two of 8 samples of para red and 3 of 24 red wax 
crayons were found to contain unreacted p-nitroaniline. 

th emia following ingestion of red wax 
crayons is obviously due to the presence of p-nitroani- 
line in certain brands or batches of these crayons. 

1025 Walnut St. (Dr. Brieger). 


From the Department of Pharmacology and the Divnion of Industrial 
Philadcipma 


Poisoning Due to Ingestion of Wax Crayons, Am. J. 
Health 1023, 1949. (6) Jomes. JL A. . Ho Potsoning 


Brieger.* Flinn, F. Bs A Axcirod, 3. and Brodie, BB: The Toxicity 


Paint and Varnish Research, 1999 p 4. 


Blindness Due to Glaucoma. It estimated by 
Society for the Prevention of Blindness that | 
all blindness in the United States is caused by glaucoma. 
Thirty-four hundred persons become blind because of glaucoma 
each year while 800,000 persons in the United States are be- 
coming blind from glaucoma and do not know it. Since glau- 
coma is uncommon before the age of 40 years, and since 
better medical and public health techniques are continually 
prolonging the life span, there will be a constantly increasing 
number of candidates for blindness from glaucoma. Although 
cataracts are responsible for 20° of all blindness in the United 
States, surgical treatment can restore useful vision to many 
patients. A person blinded by glaucoma has an irreversible 
condition and nothing can be done to restore vision. The blind- 
ness is final.—R. E. Prindle, M.D., The Prevention of Blind- 
ness Due to Glaucoma, Postgraduate Medicine, January, 1953. 
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Due to Ingestion of Waa Crayons: Report of a Case, J. Pediat. 30: 422. 
1947. (©) Murphy. F. J; Zin, F LL. and Murphy. Methemo- 
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quoted by Murphy.” (©) Clark. E. Pomoning Due to Ingestion of 
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1. Personal communications to the authors. 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 
The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 
R. T. Stoamont, Secretary. 


Potassium Penicillin O.—Cer-O-C illin Potassium 
Penicillin O is allylmercaptomethy! penicillin, produced bio- 
synthetically by growing the mold in a medium containing allyl- 
_Mercaptoacetic acid. 

Penicillin O is assayed in terms of the International Unit de- 
fined as the specific penicillin activity contained in 0.6 «¢ of 
penicillin standard. It is stable in dry form at room temperature 
for a minimum of three years and requires no refrigeration. 
Solutions may be kept for three days under refrigeration with- 
out significant loss of potency. The structural formula of potas- 

follows: 


sium penicillin O may be represented as f 
- On 


Actions and Uses.—Potassium penicillin O has a spectrum 
of antibacterial activity similar to that of the soluble salts of 
penicillin G (see New and Nonofficial Remedies under the gen- 
eral statement on penicillin). In experimental animals, penicillin 
O is found to be lew toxic than penicillin G. Absorption and 
excretion curves of human beings are approximately the same 
for the two penicillins. Clinically penicillin O has been demon- 
strated to be as effective as penicillin G and to be lew likely 
tO Cause sensitivity or allergic reactions. It is particularly useful 
as a substitute in the treatment of patients sensitive to penicillin 
G. Physicians should be alert to the development of drug re- 
sistant strains. In such instances, therapy should be abandoned 
in favor of other anti-iniective agents. 


Allergic reactions to penicillin O have been observed in less 
than 1% of patients who have no history of previous allergic 
reactions to penicillin G. Approximately 90° of patients sensi- 
tive to penicillin G tolerate therapeutic doves of penicillin O 
without the development of allergic phcnomena. Some patients 
may lose their sensitivity to penicillin G during a short course 
of therapy with penicillin O. Hf reactions occur which cannot 
be controlled and they are more serious than the condition under 
treatment, the drug should be discontinued. When administered 
orally, penicillin O may produce an onion-like odor of the breath 
which subsides shortly after the drug is discontinued. 

Dosage.—Potassium penicillin O is administered orally and 
by intramuscular injection (intermittent of continuous infusion). 
In general the dosage is the same as that recommended for peni- 
cillin G and therefore varies with the type and severity of the 
infection. Penicillin O produces Mood levels comparable to those 
obtained with penicillin G administered by similar routes. 

By intramuscular injection, a minimum total daily dove of 
240,000 units is recommended in most cases. In serious infec- 
tions, an initial dose of $0,000 to 100,000 units, with a con- 
tinuing dose of 30,000 to $0,000 units, is injected every three 
to four hours until the temperature has been normal for forty- 
eight hours. In traumatic conditions as a prophylactic, doses of 
20,000 units every two hours or 30,000 to 50,000 units every 
three to four hours are administered as an adjunct to local treat- 
ment. The total daily dosage may be increased to as high as 2 
millon units, depending upon the reyponse. For acute gonorrhea, 
an initial dose of 50,000 units followed by $0,000 units at the 
end of one hour and 100,000 units at the end of the second 
hour recommended. 
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Oral administration of the drug generally should be reserved 
for less severe infections. For streptococcal infections without 
bacteremia, pneumococcal infections, or minor staphylococcal 
infections without bacteremia, an initial dose of 500,000 units 
followed by 100,000 units every three hours is recommended. 
Other penicillin-susceptible infections not involving bacteremia 
may be treated with similar doses, increased when necessary to 
500,000 units every three hours for more severe infections. For 
acute gonorrhea, the oral dose is 100,000 units every three hours, 
six times daily for one or two days, or 500,000 units every six 
hours for three doses. In chronic gonorrhea with complications, 
a dosage of 500,000 units every four hours should be given. 
For prophylaxis in tonsillectomy, tooth extraction, and other 
operative procedures in which secondary infection may occur, 
the recommended oral dosage is 100,000 units every three hours 
or 250,000 to 500,000 units every four or five hours given for 
one day prior to surgery and three to four days postoperatively. 
The value of oral prophylaxis in rheumatic fever complicated 
by nasopharyngeal hemolytic streptococcal infections or for ex- 
posure to gonorrhea is not yet established. Oral therapy should 
not be used for meningitis, endocarditis, actinomycosis, and 
syphilis. Whenever the response to oral medication in other in- 
fections is inadequate, the drug should be given parenterally. 
The Upjohn Company, Kalamazoo, Mich. 

Cer-O-Cillin Potassium: 200,000 unit vials. 

Tablets Cer-O-Cillin Potassium (Buflered): 100,000 units. Buf- 
fered with 0.25 gm. of calcium carbonate. 


B Sulfate (See Tue Journat, Nov. 22, 1952, p. 
1219). 


Chas. Pfizer & Company, Inc., Brooklyn. 


Sterile Powder Polymyxin B Sualtate (Topical): 200,000 unit 
vials. Each vial contains 200,000 units of polymyxin B sulfate 
equivalent to 20 mg. of polymyxin B standard. 


S.P. (See New and Nonofficial Remedies 

1952, p. 294). 
Taylor Laboratories, Houston, Tex. 

Tablets Aminophylline: 0.1 and 0.2 gm., uncoated, 0.2 gm. 
enteric coated. 
Bacitracin (See New and Nonofficial Remedies 1952, p. 41). 
Chas. Pfizer & Company, Inc., Brooklyn. 

Ointment Bacitracin: 14.2 gm. tubes. An ointment contain- 
ing S00 units of bacitracin in cach gram. 

Ophthalmic Ointment Bacitracin: 3.5 gm. tubes. An oint- 
ment containing S00 units of bacitracin in cach gram. 


Cortisone Acetate (See New and Nonofficial Remedies 1952, 
p. 322). 
Merck & Company, Inc., Rahway, N. J. 

Suspension Cortone Acetate: 10 cc. vials. A suspension con- 
taining SO mg. of cortisone acetate in each cubic centimeter. 
Preserved with 0.9° benzyl alcohol 


S.P. (See New and Nonofficial Reme- 
dies 1952, p. 130). 
Chas. Pfizer & Company, Inc., Brooklyn. 

Solution Dihydrostreptomycin Suljate: 2 cc. Steraject cart- 
ridges, 2 cc. and 10 cc. vials. A citrate buffered solution con- 
taining the equivalent of 0.5 gm. of dihydrostreptomycin base 
in cach cubic centimeter. Stabilized with 1% bisulfite 
and preserved with 0.25% phenol. 


Vitamin K, (See New and Nonofficial Remedies 1952, p. 479). 
Merck & Company, Inc., Rahway, N. J. 


Emulsion Mephyton: 1 cc. ampuls. An emulsion containing 
50 mg. of vitamin K, in cach cubic centimeter. 
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SURGICAL ASPECTS OF PEPTIC ULCER 


The subcommittee on the “surgical aspects of peptic 
ulcer” of the Gastroenterological Association presents 
a critical analysis of the results of the various surgical 
procedures now used in the treatment of peptic ulcer. 
In this study the results of vagotomy alone, gastroenter- 
ostomy with and without vagotomy, and subtotal gastric 
resection with and without vagotomy in the treatment of 
duodenal and gastrojejunal ulcer were compared." This 
extensive report is based upon 4,076 cases of peptic ulcer. 
To determine whether the results were influenced by 
the experience of surgeons in a particular city or by the 
surgeon's personal experience, the patients were divided 
into two groups made up of 3,278 patients operated on 
by surgeons in cities from which more than 50 vagot- 
omies were reported and of 798 patients operated on by 
surgeons who had performed less than 50 operations of 
this type. The committee is well aware of the fact that 
results of any form of ulcer therapy are dependable only 
when evaluated after at least five years; however, it is 
pointed out that poor results in a shorter period of time 
can be interpreted as a definite indication that the par- 
ticular therapy can be considered a failure. 

The larger of the two groups consists of 3,278 cases 
collected from 110 surgeons, in 72 hospitals, in 12 
cities, in the United States and Canada, reporting 50 or 
more vagotomies in response to a questionnaire sent 
out by the committee to all general hospitals in these 
countries in 1948. Fifty-four surgeons in 25 hospitals 
of this group provided additional follow-up data on 
their patients one year after the original survey. The 
data for the large and the small groups were collected 
between March 1, 1949, and Jan. 1, 1950. The follow- 
up data on the large group were returned between Jan. 1 
and Feb. 12, 1951. 

The mortality rate in the patients treated by vagot- 
omy alone varied from 0.4 to 3.2% and did not differ 
significantly from the mortality following vagotomy plus 
another surgical procedure (1.0 to 2.2% ) with the ex- 
ception of the small group of gastric ulcers, treated by 
vagotomy plus gastric resection (7.4%). Persistent 
diarrhea was reported in 2.7 to 3.8% of cases of vagot- 
omy alone at the time of operation and at least occa- 


1. Report of the Committee on Surgical Procedures of the National 
on Peptic Ulcer of the American Gastroenterological Asso- 


(Nov.) 1952. 
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sional diarrhea in approximately 15 to 30% of patients 
throughout the period of follow-up. Persistent gastric re- 
tention in the postoperative period was reported in 11.7 
to 12.6% of the patients who had vagotomy alone for 
duodenal ulcers, compared to only 3.1 to 4.9% for 
those having vagotomy plus another surgical procedure. 
It was necessary to perform other surgical measures 
after vagotomy alone for duodenal ulcer in 9.7 to 20% 
of cases, presumably owing to the occurrence of gastric 
retention. Abdominal distress other than ulcer pain was 
reported in approximately 35 to 45% of cases after 
vagotomy alone, compared to approximately 20 to 30% 
after vagotomy plus another surgical procedure. No 
other harmful effects in significant numbers were re- 
ported, indicating that the only significant harm done 
by vagotomy is the induction of gastric retention severe 
enough to be reported as a postoperative complication 
in a considerable percentage of patients at the time of 
study. 

The data show that subjective and objective improve- 
ment may be expected in 81.2% of gastrojejunal ulcer 
cases subsequent to gastroenterostomy and in 72.1% of 
gastrojejunal ulcer cases subsequent to gastric resection 
when these are treated by vagotomy alone. Since the 
latter type of gastrojejunal ulcer represents a particu- 
larly difficult problem in management, vagotomy here 
appears to be a valuable therapeutic measure. The post- 
operative occurrence of a significant number (21% ) of 
positive reactions after the insulin test suggests that the 
gastric vagi were not severed completely in all patients. 

The committee concludes that vagotomy alone for 
duodenal ulcer produces significantly inferior results 
compared to vagotomy plus gastroenterostomy or va- 
gotomy plus gastric resection. Vagotomy plus pyloro- 
plasty in a relatively small series gave poor results in 
duodenal ulcer. No significant differences were found 
between vagotomy plus gastroenterostomy and vagot- 
omy plus gastric resection for duodenal ulcer. Gastric 
retention was the only significant harmful effect of va- 
gotomy. Good results following vagotomy could not be 
correlated with physiological evidence of the complete- 
ness of the vagotomy. 

Vagotomy alone for gastrojejunal ulcer produced 
definite benefits, and this was particularly significant 
for those gastrojejunal ulcers following gastric resection. 
Neither the operative approach (transthoracic or sub- 
diaphragmatic ) nor the presence or absence of previous 
hemorrhage seemed to have a definite effect on the re- 
sults of vagotomy. 

The question of the value of subtotal gastric resec- 
tion for duodenal and gastrojejunal ulcer was studied in 
a parallel manner by questionnaires sent to the same 
surgeons at the same time as the vagotomy follow-up 
questionnaire. The final results of 140 operating sur- 
geons under 59 surgeons in charge from 12 surgical 
centers were involved in this study. The validity of the 
statistical treatment of these data depends on the com- 
parability of the two groups of cases; gastric resection 
alone and vagotomy with gastroenterostomy or gastric 
resection. Partial resection alone for duodenal ulcer, 
when more than 70% of the stomach was removed, has 
produced results as good as those produced by partial 
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Study of Vagotomy and Gastric Resection, Gastroenterology 22: 103.496 


resection plus vagotomy, with the possible exception of 
a higher incidence of histamine achlorhydria. It is 
stressed, however, that further foHow-up data will be 
necessary to confirm this advantage, which may prove 
to be significant in the prevention of late recurrence of 
ulcer. It was also shown that partial resection alone is 
superior in its results to gastroenterostomy plus vagot- 
omy. In all other respects partial gastric resection alone 
produced significantly better results than vagotomy plus 
gastroenterostomy. In the treatment of gastrojejunal 
ulcers following gastroenterostomy the results were 
better after resection alone than after vagotomy. Al- 
though comparable cases were not available, vagotomy 
alone was superior in the treatment of gastrojejunal ul- 
cer following gastric resection. The mortality after va- 


FATAL ACCIDENTS IN THE 
AMERICAN HOME 


When Charles Dickens wrote some decades ago that 
“accidents will occur in the best regulated families,” he 
presumably was unable to foretell the time when acci- 
dents in and about the American home would constitute 
a major threat to the lives and limbs of its inhabitants. 
Accidents at home annually kill about 28,000 persons 
in the United States, with 100,000 persons permanently 
crippled or disabled, and 4 million more injured suffi- 
ciently to remove them from routine activities for one or 
more days. While many accidents can be attributed to 
such environmental hazards as inadequate maintenance 
of household appliances, poor housekeeping, and faulty 
construction of the house, poor judgment, fatigue, and 
ignorance of the existence of an unsafe environment con- 
tribute greatly to the circumstances surrounding fatal ac- 
cidents in and about the home. 

Data ' recently obtained from the records of a large 
group of persons who died as the result of fatal home ac- 
cidents during 1951 indicate that falls were responsible 
for nearly one-half of all fatalities. Although falls from 
chairs, beds, roofs, windows, porches, and ladders con- 
tributed substantially to the total, stairs and steps ac- 
counted for nearly as many fatalities as all other types 
of falls combined. A large number of accidents occurred 
while the victim was walking about a room or walking 
casually from one room to another. Fire accounted for 
one-fourth of the fatal injuries among men and for one- 
third of the total among women, with careless smoking 
and asphyxiation by smoldering mattresses ignited by cig- 
arettes important contributory factors. 

Absorption of poisonous gases, due mainly to the use 
of gas heaters in poorly ventilated rooms, the seepage of 
coal gas from stoves and furnaces, leaking gas appliances, 
inadvertent turning on of stove jets, and the extinction of 
flames by liquids and foods boiling over also resulted in 
a substantial number of fatalities in and about the home. 
Other common causes of death included mishaps with 
firearms, running an automobile motor in a garage, and 
acute poisoning by solids or liquids. 

One of the outstanding facts to emerge from this study 
is that a large proportion of the accidental fatalities in the 
American home are preventable. Since many commu- 


nities throughout the United States are becoming increas- 
ingly aware of the toll exacted by home accidents and are 
launching campaigns to reduce the loss, physicians every- 
where should most heartily encourage their educational 
efforts. 


NUMBER OF PHYSICIANS IN ARMED 
FORCES REDUCED 


At one of President Eisenhower's press conferences, a 
subject of great importance to the medical profession was 
mentioned that received only slight recognition in the 
press. In his brief comments, the President indicated that 
the armed services had reviewed their requirements for 
physicians and had reduced the number to be called in 
the first quarter of 1953 from 1,800 to 1,200. Actually, 
the reduction in the number of physicians required repre- 
sents a welcome lowering of the present ratio of physi- 
cians from 3.7 to 3.0 per 1,000 troops. The Council on 
National Emergency Medical Service of the American 
Medical Association, working with medical advisory 
committees such as the Health Resources Advisory Com- 
mittee, has, for many years, persistently striven to effect 
greater economy and efficiency in the utilization of med- 
ical manpower by the armed forces. 

The existence of legislation such as the “Doctor-Draft 
law” as a device for obtaining physicians for military 
service on an involuntary basis has accentuated the need 
for more economical utilization of physicians. It is reas- 
suring to note that the all-time high figure of about 6 
physicians per 1,000 troops, which was reached during 
World War II, has now been cut in half. This means that 
fewer physicians will be disrupted in their civilian prac- 
tice and, as a result, the continuation of the present high 
standard of civilian medical care will be insured. Inas- 
much as the medical accomplishments of the military 
services since the beginning of the Korean war are the best 
in the history of the United States, it is apparent that the 
reduction in the ratio of physicians in service has in no 
way impaired the quality of medical care in the armed 
forces. 


POSTGRADUATE MEDICAL EXPENSE AND 
INCOME TAXES 


For some time the House of Delegates, the Board of 
Trustees, and physicians generally have been concerned 
over the disallowance for federal income tax purposes of 
postgraduate medical expenses. Recently, similar ex- 
penses incurred by a lawyer, Coughlin, were disallowed. 
Because of the similarity of the issues involved, the Amer- 
ican Medical Association entered this case as amicus 
curiae. On April 14, the U. S. Court of Appeals, Second 
Circuit, held that the expenses incurred by Coughlin 
were deductible because, in part, a lawyer has a moral 
and professional duty to keep sharp the tools he uses in 
h's practice. Further comment on the implications of the 
Coughlin case will appear in a subsequent issue of THE 
JOURNAL after the court opinion has been studied. 


1. How Fatal 


Home Occur, Statist. Bull, Metrop. Life 
insur. Co. 34:6 (Peb.) 1953. 
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THE PRESIDENTS PAGE 


A MONTHLY MESSAGE 


The day after the meeting of the House of Delegates in 
Washington, I left for Europe. 1 visited Holland, England, 
Portugal, Italy, and France. Most of my time was spent in 
Portugal at the meeting of the Council of the World Medicai 
Association. I should like to feel that all the readers of this 
fo. know what the World Medical Association is and stands 

but unfortunately I know that many do not. Even many 
of those who do know of my interests in it will nine times 
out of ten ask me bow the World Health Organization is doing. 

So let me start off by distinguishing between the two or- 
Ss. The World Health Organization is a branch of the 

ed Nations and re nts the governments of the world 
in the field of health. It is pees entirely by government 
funds. On the other hand, the World Medical Association ts 
an organization of the national medical associations and rep- 
resents the practicing profession of the world. It is su ed 
entirely by dues and voluntary contributions. There is only one 
member per country, and that is the national medical asso- 
ciation of the country that is most representative of the medical 

ession in that country. The American Medical Association 
ws the American member. Forty-three na- 
tions are now members of the association. on 
The membership does not include any coun- 
try behind the iron curtain. 

The aims of the World Medical Associ- 
ation are to effect a better liaison among 
the doctors of the world; to serve as a 
forum for discussion of mutual problems; 
to disseminate information; to raise the 
standards of health, medical education, and 
medical care throughout the world, to rep- 
resent the practicing profession before other 
international bodies, when matters of health 
and medicine are discussed, and to give the 
average doctor a voice in international 
affairs; and to improve international rela- 
tions. 

Why should the average doctor have any 
interest in the organization’ I believe there 
is more than one reason why he should. 
First of all, an increasing number of prob- 
lems relating to health and medicine are 
being discussed and decided on an inter- 
national level. Most of the bodies discuss- 
ing these problems have one viewpoint only, 
and that is the viewpoint of government. Without the World 
Medical Association, there is no one to present the opinions 
practicing physicians. Their views should be heard and consid- 
ered, but they cannot give them as individuals. Their voice can 
be heard only through an organization. The World Medical 
Association, through its 43 member associations, can speak 
for 700,000 physicians. I believe all will agree that this is a 
voice that should not be ignored. Furthermore, what happens 
in other countries is sooner or later likely to affect us here. 
Therefore, we should work with our colleagues in other coun- 
tries and attempt to solve the problems facing the profession. 

Six years of experience with doctors of other nations has 
shown me conclusively that the same problems face the Bw 
fession in all countries. They differ only in +“ 
perhaps, is not surprising. What is surprising is t 
all over the world think alike about these 
only as to details. 

We are indeed fortunate in the United States that govern- 
ment has not made the inroads on the practice of medicine 
that it has in many other countries. Canada and the United 
States are the freest countries in the world as far as medical 
practice is concerned, and both countries intend to keep it that 
way. One way we can help to accomplish that objective is by 
cooperating with other countries and fighting the inroads of 
socialism via the international route. The World Medical 
Association made a great contribution to this fight by its pub- 
licity on the machinations of the International Labor gn 


differing 


zation. That one action alone warrants the = the 
doctors of America. (See THe Journat, May 31, 1952.) The 
association also protested some the a. ’ propositions 


in the Document on Human Rights. 
the World ical Association is the sponsorship of the First 


f 


World Conference on Medical Education, to be held in Lon- 
don, April 22-29, 1953. Medical Education is long 

for a reassessment. Medicine has changed greatly, owing to 
new methods of diagnosis and treatment. The visual aids in 
medical education are comparatively new, yet bid fair to 
revolutionize teaching. The didactic lecture seems to be on the 
way out. The textbook has to a certain extent outlived its 
usefulness. Bedside teaching has come more and more to the 
fore. Television permits closer observation of the operating 
field than the amphitheater ever could. Yet, medical edu- 
cation is still largely mm the hands of those brought up under 
the old system. 

This conference will give the practicing physician an oppor- 
tunity to state how medical education has met or failed his 
needs. No previous conference, even on a local basis, has given 
consideration to the ideas of the doctor who is not a medical 


the to be 
President's Page for November, 1952. "The are also in 
Tut Journat in an editorial, March 7, 1953, page 8 + 


. form pattern of medical education will de- 


will be beneficial, and a general goal at 
which to aim may well secu. The proceed- 
ings will be published and will form the 
most valuable contribution to a survey of 
| medical education ever presented 


The World Health Organization, the 
Council of International Organization of 
Medical Sciences, and the International As- 
sociation of Universities will participate in 
the conference. Invitations have been sent 
to all medical schools, national medical 
associations, and other organizations inter- 
ested in medical education. Profesor Sir 
Lionel Whitby, Vice Chancellor of the Uni- 
versity of Cambridge, will preside over the 
conference. 

This one event will further have justified 
the existence of the World Medical Associ- 

ation. In addition to this, its studies in the 
field of , § medical aspects of social security, standards of 
hospitals, the development of an international code of medi- 
cal ethics, its stand with reference to an international —— 
copeia, and its continuing fight to protect the ri and 
privileges of doctors in both peace and war are further ex- 
amples of its importance. Most important of all, however, is 
the ability of the World Medical Association to speak for the 
practicing profession. Too often the , oe is ignored in 
deciding matters of moment to the profession and 
the public. 

While no individual can belong to the World Medical Asso- 
ciation, yet in the United States, and more recently in some 
other countries, supporting committees have been established 
in which individual membership is possible. In the United 
States we have established the World Medical Association, 
United States Committee, Inc. a nonprofit organization. 
Medical societies, business organizations, and individuals may 
become members. All members receive the bulletin of the 
association, a quarterly publication giving news of the asso- 
ciation and medical news of the world; all other publications 
of the association; a membership card; and letters of intro- 
duction facilitating visits to medical centers in other countries. 
Committee members may attend the general assemblies of the 
association as official observers 

I should like to see every member of the American Medi- 
cal Association a member of the United States committee. 
In that way we can have an effective voice in international 
medical affairs, a voice that is sadly needed, and we can make 
the World Medical Association a powerful influence in mold- 
ing world opinion about medicine. 


Lours H. Baver, M.D., Hempstead, N. Y. 


1494 J.A.M.A., April 25, 1953 
educator, yet is the consumer of medical education. | outlined 
No one, of course, expects that any uni- 
e tion must conform to the local needs, the 
. ) facilities, and the economics of the various 
- | countries; however, an exchange of ideas 
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ORGANIZATION SECTION 


The following report of the Board of Trustees will be pre- 
sented to the House of Delegates of the American Medical 
Association at its session to be held in New York in June: 


FINANCIAL STATEMENT 


The official reports of the Treasurer and of the Association's 
auditors for 1952 are appended as a part of this report. 

Collections of 1952 American Medical Association member- 
ship dues, through the constituent state and territorial medical 
associations, amounted to $2,980,000. This is well in excess of 
last year’s collections and proves beyond question that the 
support. A comparative study of the figures indicates, too, that 
secretaries of state medical societies were most diligent in their 
efforts to collect delinquent dues for 1950 and 1951. They 
succeeded in bringing $58,874 in delinquent dues into the mem- 
bership dues fund in 1952. 

Subscription receipts from the Special Journals amounted to 
$508,269, approximately $41,000 more than in 1951. 

Advertising income showed a substantial gain over 1951. 
THe Journat increased its advertising income $579,701 to 
$3,008,911 in 1952, and the combined increase in advertis- 
ing revenue from the Special Journals and Today's Health 
amounted to $16,010. 

Fellowship dues were discontinued at the end of 1951, thus 
eliminating this source of income, which last year approxi- 
mated $229,000. 

Income from Association investments amounted to $197,254, 
about $30,000 more than in 1951. The portfolio at the year's 
end, evaluated at cost, amounted to $7,081,035 compared to 
$6,542,862 in 1951. Income was augmented by the higher re- 
turn on equities, which composed a larger share of the port- 
folio in 1952. The over-all return on investments was about 
28% in 1952 and 2.5% im 1951. A substantial portion of 
Association funds continues to be invested in government se- 
curities that carry low yields. 

Miscellaneous receipts approximated $68,000. Gross income 
totaled $8,213,341. 

Printing and costs of periodicals, books, and 

totaled $4,101,541. Comparable costs in 1951 were 
$3,734,184. The approximate 10° increase in costs over 1951 
is ascribed to larger production, higher prices for paper and 
materials, and continuation of a trend toward higher wage rates 
that has been evident for several years in the production and 
office divisions. Total wages paid to an average number of 850 
employees in 1951 in both divisions amounted to $3,329,109 

with wages of $3,706,507 paid to an average num- 
ber of 875 employees in 1952. Approximately 5,500 tons of 
paper were used in all printing operations of the Association 
in 1952. This was valued at $975,000, compared with 5,250 
tons in 1951 and valued at $875,000. 

Expenditures of Councils, Bureaus, and related activities 
aggregated $2,769,405, an increase of $525,525 over 1951. 
The increase is due in part to added projects, to expanded 
activities of the Council on Medical Education and Hospitals, 
the Department of Public Relations, Membership Records, 
the Bureau of Exhibits, and others, and again to high opera- 
tional costs. Expenditures of cach Council, Bureau, and related 
activity for the year 1952, together with a consolidated classi- 
fication of the expenses, appear in the auditor's report. 

Employees’ past service annuities and retirement pay amount- 
ed to $59,271 and $135,126, respectively, in 1952 and 1951. 


Purchase of past service annuities, amortized over the last 9 
years, was completed in 1952. Current annuities are being 
purchased for employees on a contributory basis. 

The annual and interim mectings of the Association were 
conducted at a net expense of $85,376, compared to $79,739 
in 1951. Cash discounts of $49,522 were allowed to adver- 
tisers over the amount received from vendors, compared with 
$37,701 in 1951. Depreciation and taxes on headquarters 
office equipment amounted to $24,763, compared with $28,329 
in 1951. 

Legal and sundry expense amounted to $67,790. After three 
years of litigation, the Hoxscy suit was brought to a close 
at an expense to the Association of $44,816, which is included 
in the total. 

Fpehditures of the National Education Campaign amounted 
to $255,192 compared to $529,514 in 1951. Campaign activi- 
ties terminated on Sept. 18, 1952. 

For the third consecutive year $500,000 was appropriated 
out of income to support the American Medical Education 
Foundation. 


Capital expenditures during 1952 for equipment and build- 
ing improvements approximated $65,000. At the end of 1952, 
Association properties and equipment had a net book value 
of $1,788,549, equal to 54% of cost. 

Marketable securities on Dec. 31, 1952, valued at cost, 
amounted to $5,587,507 exclusive of $1,493,529 in securities 
held in the American Medical Association Research Fund. 
This total figure, $7,081,036, compares with securities total- 
ing $6,542,863 at the end of 1951. 

The following changes have been made in Reserve Funds: 
the Retirement Reserve Fund decreased to $150,000 from 
$675,000, the Building Reserve Fund increased from $450,000 
to $1,000,000, and the Depreciation Reserve Fund increased 
from $1,455,000 to $1,540,000. 

No changes have been made in the Association Reserve 
Fund, $350,000; the Equipment Modernization Reserve Fund, 
$700,000, the American Medical Education Foundation Re- 
serve Fund, $500,000; or the American Medical Association 
Research Fund, $1,494,075. 


Rrront or tHe TReasURER OF THE AMERICAN 
Mepicat ASSOCIATION THE 
Expep Dec. 31, 1982 


« cost as of 
Sam. 1, 


(Common stocks purchased (at 1 


| 
Less 
Komds called, matured, of sold... 207140 
(Common stocks 


Kalance held for investment 

Interest ond dividends 187,167 

Traneterred to general fund....... 157 
Uninvested funds as of Dee. 31, 75,774.06 
Invested and uninvested funds as of 


» 
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AMERICAN MEDICAL ASSOCIATION RESEARCH FUND 


balance sheet and state- 
of the 


In our opinion, the accompanying 
ment of income present fairly the financial 


re American Medical Association at Dec. 31, 1952, and the results 

SED, of its operations for the year then ended, in conformity with 

Invested and aninvested funds as of Dee. 31, 1952. #1, ami “i generally accepted accounting principles applied on a basis 

Interest received on investments and transferred consistent with that of the preceding year. 
to general fund to apply on research expendi- 

DAVIS MEMORIAL FUND STATEMENT GF ENCOME 
Funds on deposit at Jan. 1, ¢ Foa te Yeas Dec. 31, 1952 
Interest earned on bank balance in 1902............ 
Funds on deposit at Dee. 31, ee a 0008.54 sense, and bli = $4,005,819 
from 
Josian J. Moore, Treasurer. receipts and other income........ 
AUDITOR'S REPORT 
Expenses: 
March 27, 1953 Printing and publication costs of periodicals, hooks - 
The Board of Trustees ond (schedule 1) 2,708,406 
American Medical Association: Employees’ past service annuities and retirements.. | 9,272 
Annual and interim sessions — net. 
952 
We have examined the balance sheet of American Medical 
Association as of Dec. 31, 1952, and the related statement of — 
income for the year then ended. Our examination was made ™ 
ord with gener accepted iting standards, and Expenditures for National Education am..... Tbe? 

in wh ally aud Appropriated for The American Medical ation 

accordingly included such tests of the accounting records and 

the circumstances. 4 

Balance Sheet—Dec. 31, 1952 
Assets Liabilities 

moe Accounts payable and accrued expenses: 

Accounts receivalle State Journal Advertising Burean 
Directory report service—loth edition....... Accrued payroll ............ 

Interest accrued on 275 Employes’ wit 

Inventories of materials, work in progress, 
and lieations, at cos for payment to The American Medical 

erestit 
Insurance other sees 107 322 Unexpired to publications... wees 
Income from 16th edition directory report 

| (value based om market accumulated costs applicable to directory. . 171,443 
United States government securities... ... — including dues of $25,700 received in 

American Medical Association Reareh Fund reserve 1,494,100 
Common mol 5687 7 (ther reserves: 

The American Medical Retirement 

dation Fund ...... * Bulking 
General fumd ......... 1267 

Association reserve fumd........... Capital account 

Retirement reserve fund...... Balance at Dee. 31, 

— Excess of income over 

American Metical Association Research Fund Dee. si. for year 

United States government securities at — = 
cost (value on market 

Property, plant and equipment, at cost: 
244,719 
Office and laboratory equipment.......... 

38,2921 
Less allowance for depreciation........... 157372 2, 117,223 
#0, 910,468 


April 25, 1983 
V 
19 


EXPENSES OF COUNCILS, BUREAUS, AND RELATED ACTIVITIES 
For tHe Yeas Exven Dec. 31, 1952 


Membership records and reimbursement to state societies for 
Inspection of ho«pital« and esheets... 
Joint commission on hospital aceretitat! 
General administrative expenses Including allocation of head- 
quarters maintenance, employee ineurance, and tawet.......... 23? 
Educational exhitite, motion pletures, and Hterature............ 
Radio and telewision.................. 
Grants, tests, amd 7478 
Note:The sbove are allocated to the following Couneils, 
Bureaus, and related activities: 
Survey of Metical Education. MA? 
(ommiseion on Chronic Ilines«.. 
American Medical Education Foundation. 
Department of Public Relation<.... 
Washington Office of A. M.A... pee 
Counell on Medical Education and 
Counell on Medical Bervice. 111.2 
Council on Pharmacy and ¢ see 827,773 
Counell on Physical Medicine and Rehabilitation... 746. 
Council on Foods and Nutrition. 
Counell on Industrial Mealth.. 72.010 
Council on National Medical 
Counell on Rural Mealth.......... see 
Bureau of — 
Bureau of Investigation........ 
Bureau of Legal Medicine and 
Bureau of Medical Eeonomic Keeeareh 
Committee on Mental Health | 


STUDENT CONVENTION IN CHICAGO 


The third annual convention of the Student American Medi- 
cal Association will be held June 15-17 at the Edgewater Beach 
Hotel, Chicago. More than 1,000 registrants are expected to 
attend. The tentative schedule announced by President David 
Buchanan, University of Illinois senior, calls for a business 


Tuesday morning will feature three panels devoted to the 
“doctor draft,” general practice, and S. A. M. A. chapter 
activities. In the afternoon tours will be conducted through 
A. M. A. Headquarters. On the final day will be the election 
of officers and a premi¢re of an outstanding medical film. 
This year a technical exhibit will be on display for the first 
time M. A. convention. All A. M. A. members 


at an S. A. 
to 
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STATEMENT BY ELMER L. HENDERSON, M.D. 
BEFORE SENATE AND HOUSE COMMITTEE 
ON REORGANIZATION PLAN NO. 1, 1953 


Gentlemen: My name is Elmer L. Henderson. I am chair- 
man of a special liaison committee of the Board of Trustees 
of the American Medical Association and also am a former 
president of the Association. Accompanying me today are 
Doctors Edward J. McCormick, President-Elect of the Associ- 
ation; Dwight H. Murray, Chairman of the Board of Trustees; 
Leonard W. Larson, a trustee, and John W. Cline, immediate 
past president of the Association. 

I am appearing here today at your invitation to present the 
position of the Association relative to Reorganization Plan No. 
1 of 1953. With your kind indulgence, I should like to trace 
very briefly the history of the position of the American Medi- 
cal Association concerning the establishment of a separate 
governmental department in charge of health affairs. 

As early as 1884, at the annual meeting of the House of 
Delegates, it was urged that a separate Department of Health 
be established under a cabinet officer. In 1891 a committee 
of twenty-three members was appointed to petition the Con- 
gress on this matter. Further pertinent references appear in the 

i of the House of Delegates for cach year from 
1891 up to and including 1902. 

The subject was discussed annually from 1906 to 1913 and 
from 1917 to 1930. Periodically during the succeeding twenty- 
two years the House of Delegates has reaffirmed its position in 
this regard. This position was most recently expressed in detail 
in a resolution adopted in December 1950 which provided: 

“Resolved, That the House of Delegates of the American 
Medical Association urges all officers and members of the 
American Medical Association and all constituent state asso- 
ciations to take immediate steps to implement the passage into 
law of a bill providing for the coordination and integration 
of all federal health activities under an agency 
with executive status except the medical services of the Armed 
Forces and the Veterans Administration.” 

On last Saturday, March 14, the House of Delegates of the 
American Medical Association met in special session to con- 
sider Reorganization Plan No. 1. We were singularly honored 
by the appearance of the President of the United States, who 
outlined briefly the position of the Administration with 
to governmental medical affairs. In addition, Senator Robert A. 
Taft and Congressman Walter H. Judd explained and dis- 
cussed the details of Reorganization Plan No. | and the pur- 
poses for which it had been submitted. 

In summing up the final action of the Association in this 
matter, | should like to read a report of the Board of Trustees 
which was adopted unanimously by the House of Delegates. 


Report of Board of Trustees on Reorganization Pian No. 1 
of 1953, Adopted Unanimously by the House 
of Delegates on March 14 

The House of Delegates of the American Medical Associ- 
ation has for nearly 80 years been on record as favoring an 
independent Department of Health in the federal government. 
The reason for this stand has been that the House has felt 
that health and medicine should be given a status commen- 
surate with their dignity and importance in the lives of the 
American people, and that they should be completely divorced 
from any political considerations. 

The Board of Trustees, after a careful study of the policy 
of the American Medical Association with respect to the ad- 
ministration of health activities in the Executive Branch of the 
government and after studying the Reorganization Plan for 
elevation of the Federal Security Agency to cabinet status 
submitted by President Eisenhower to the Congress, finds that 
Reorganization Plan No. | of 1953 provides for a special 
assistant to the Secretary for Health and Medical Affairs. This 
provision is a step in the right direction which should result 
in centralized coordination under a leader in the medical field 
of the health activities of the proposed department. Health, 
therefore, is given a special position. The proposed plan, prop- 
erly administered, will permit more effective coordination and 
administration of the health activities of the new Department 
without interference or control by other branches. 
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ratories will be hosts at an informal get-together that night. 

are 


Department 
have been opposed by the Association because the plan did 
not meet these aims. 

Inasmuch as federal health benefits and programs are estab- 
lished by the Congress, an administration bent on achieving 
the nationalization of medicine cannot reach that goal except 
with the support of Congress. Therefore, an organizational 
plan through which federal health activities are administered, 
although important, is not nearly so vital an issue as the 
policies adopted by the Congress of the United States. 

The Board of Trustees recommends that the House of Dele- 
gates reaffirm its stand in favor of an independent Department 
of Health but that it support the Reorganization Plan No. |! 
of 1953 as being a step in the right direction; that the Ameri- 
can Medical Association cooperate in making the plan success- 
ful and that it watch its with great care and 
interest. 

It should be understood, however, that the Association re- 
serves the right to make recommendations for amendment of 
the then existing law or to press for the establishment of an 
independent Department of Health, if the present plan does 
not, after a sufficient length of time for development, result 
in proper advancement in and protection of health and medi- 
cal science and in their freedom from political control. 


EIGHTH NATIONAL CONFERENCE 
ON RURAL HEALTH 


Successful methods of bringing improved medical care and 
better health to rural areas were discussed by more than 600 
physicians and representatives of agricultural, university ex- 
tension, public health, and community groups attending the 
Fighth National Conference on Rural Health at Roanoke, Va., 
Feb. 27 and 28. The two-day meeting, sponsored by the Ameri- 
can Medical Association Council on Rural Health, featured 
speakers from all sections of the country. Their audience was 
comprised of rural leaders from 42 states and the District 
of Columbia. 

Dr. Louis H. Bauer, of Hempstead, N. Y., President of the 
American Medical Association, assured the conference that 
the A. M. A. will “do everything within its power to help you 
in your campaign to improve rural health conditions.” Dr. 
Bauer said that no one organization can do the job by itself, 
because the task requires community effort. 

According to Dr. Bauer, “One of the difficulties in the past 
has been the development of some means to attract physicians 
to those areas lacking them. A physician who has spent & 
to 13 years of his life in being trained to practice modern 
medicine is reluctant to settle in an area where facilities are 
limited. Increasing the number of physicians is not the answer. 
They would still tend to congregate in cities. In some states, 
the problem has been solved by the community providing 
medical facilities and then permitting the physician to rent 
those facilities or buy them through gradual amortization. 
Where this has been done, physicians have been obtained.” 
Dr. Bauer added that, because of good roads and automobiles, 
every community docs not need a hospital so long as one is 
within reasonable distance. Also, today’s good transportation 
facilities permit a physician to cover a much wider territory 
and to care for more persons. 

Stressing the theme of the conference, “Widening the High- 
way to Health,” Dr. F. S. Crockett, of Lafayette, Ind., Chair- 
man of the Council on Rural Health, declared that rural 
health promotion has become truly a citizenship responsibility. 
He stated: “No community problem can be solved by a minor 
segment of the population. We believe we should take advan- 
tage of the strength accruing from group action. Citizen or- 
ganizations lend themselves well to such things as health pro- 
motion.” He reported that group strength has been obtained 
through the establishment of rural health councils, made up of 
all facets of community life. These councils, he pointed out, 
m many instances have brought about the elimination of health 
hazards and have taught simple health rules to improve con- 
ditions. 
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How civic enterprise and cooperation induced a young phy- 
sician to practice in the small community of Huddleston, Va., 
was reported by Earl J. Shiflet of Richmond, state deputy of 
the Virginia State Grange. With the help of the state grange, 
the Bedford County Medical Society, and the Virginia Council 
on Health and Medical Care, the people of Huddleston pre- 
pared for his reception by providing him with a clinic and 
residence at a reasonable rental. In less than six months, the 
doctor was treating 250 to 300 patients cach week. 

At the second session of the opening day, Dr. Carll S. 
Mundy of Toledo, Ohio, vice-chairman of the Council on 
Rural Health, spoke on financing rural medical care. One of 
the great problems of group health and accident insurance in 
rural areas is enroliment of participants. It is necessary for 
each community to determine its own health care plans, and 
Dr. Mundy «suggested that farm organizations and church 
groups might provide the basis for group insurance coverage. 
“The increasing cost of illness over the past two or three 
decades has made budgeting against the cost of major illness 
a necessity for most of our population. As a result, many 
plans and methods have been devised to meet this need. Those 


Dr. F. S. Crockett of West Latayette, Ind. checks the registration from 
his home state at the Rural Health Conference with Mrs. Charles W. 
Sewell of Otterbein, Ind. advisory of the Council on Rural 
Health. Dr. Crockett is chairman of the Council. 


should reward +. illness.” he said. 

Dr. Harold J. Noyes, dean of the University Dental School, 
Portland, Ore., advised the conference that good dental health 
service in rural areas requires the combined planning, coopera- 
tion, and support of the community. “If the rural areas are 
to compete with those of the larger cities in their bid for 
dentists,” he said, “it will be necessary to provide these men 
with the opportunity to administer dental treatment as a true 
health service and not on a basis of selling their wares over 


no way qualified to make his own 
expedient treatment.” For better rural dental care, Dr. 
recommended getting farm youth interested in the study of 
dentistry so that they will return to their home areas to prac- 
tice, support state department of public health activities and 
the state dental school, and support the local dentist. 
Reiterating the need for financing rural health care outlined 
by Dr. Mundy, Frank W. Peck of Chicago, managing director 
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that have embraced the principles of group coverage have met 
with the greatest success and have been able to furnish the best 
coverage at the lowest premium rates. To get the most cco- 
nomical coverage, it is mandatory that all such schemes adhere 
the counter upon the prescription of the patient, who is in 
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of the Farm Foundation, warned that welfare economics takes 
over when familities do not learn to provide for their own 
necessities. According to Mr. Peck, the “missing item in the 
family budget” is medical care, and he recommended education 
to correct this omission. He added: “I think it is a cooperative 
job of education. This includes the appeal to logic and reason. 
It represents the teaching of values and benefits. It represents 
facing the economic facts of life.” 

Dr. Paul D. Sanders, of Richmond, Va., editor of the 
Southern Planter, said that many of the health problems of 
the rural South are due to the tendency of doctors, dentists, 
and nurses to settle in the cities. He appealed for sympathetic 
support of the farm family while it develops an economy suffi- 
cient to attract physicians to rural areas. 

Featured speaker on the Friday evening program was Mr. 
R. E. Short, of Brinkley, Ark.. recently appointed director 
of the foreign agricultural service, U. §. Department of Agri- 
culture, and former vice-president of the American Farm 
Bureau Federation. “An expansion of agricultural research is 
needed to assure adequate dictary and health standards for the 
people of the United States,” he said. “By producing efficiently 
and abundantly at fair prices, the farmers will have more 
economic opportunity to take advantage of medical and health 
facilities.” 

How medical scholarships have been effective in bringing 
physicians to rural areas was reviewed by Dr. Felix J. Under- 
wood, of Jackson, Miss., executive officer of the Mississippi 
State Board of Health. In six years the state of Mississippi 
awarded 406 medical school scholarships with the provision 
that the recipient practice medicine after graduation in an 
approved rural community for a minimum of two years. 

Dr. Benjamin N. Saltzman, of Mountain Home, Ark., re- 
lated his experiences in practicing medicine in a rural com- 
munity. He recommended that communities fulfill their prom- 
ises to general practitioners invited to reside in the area. He 
urged also that either the doctor or the community provide 
a hospital for maximum medical care. 

Community initiative brought better health conditions to 
Clinton County, reported Dr. Edmond K. Yantes, of Wilm- 
ington, Ohio. Two years ago a survey revealed that the area 
lacked basic standards necessary to safeguard health. “The 
results of the survey astounded us and awoke in many the 
desire to improve the situations found. We realized that this 
was just the beginning of a long-term job, but we found that 
we had made a great many people health conscious and more 
susceptible to suggestions for improving them.” 

Dr. Yantes said the survey brought the desired action and 
today new doctors have been attracted by the building of a 
general hospital; infant mortality has been decreased; unsani- 
tary conditions have been reduced; immunization of children 
against smallpox and diphtheria has reached approximately 
90%; milk pasteurization has been instituted; and children 
entering school are being given check-ups. 

Before the two-day conference, on Feb. 26, a “For Doctors 
Only” session was held. This meeting was devoted to all 
phases of physician participation in activities at the community 
level and was followed by an informal discussion of rural 
health programs and 


PROMOTION OF “YOUR DOCTOR” FILM 


Most valuable in public relations work of state and county 
medical societies is the “Your Doctor” film. Many local so- 
cieties encourage commercial theaters to book the film through 
RKO-Radio Pictures and by arranging showings of the 16 
mm. version throughout the community. Brief announcements 
of the availability of the film will stimulate community inter- 
est. There are two ways in which the 16 mm. version may be 
booked. Prints are available on loan from Modern Talking 
Picture Service, Inc., 45 Rockefeller Plaza, New York 20, 
N. Y. The only charge is for postage and insurance. Individual 
prints may be purchased at $70 per copy from Arthur M. 
Good, RKO-Radio Pictures, 1270 Avenue of the Americas, 
New York, N. Y., and requests will be filled by society offices. 


ORGANIZATION SECTION 1499 


FEDERAL MEDICAL LEGISLATION 


Commission oa Governmental Functions and 
Fiscal Resources 

Senator Taft (R.. Ohio) in S. 1514 and Congressman Hal- 
leck (R., Ind.) in H. R. 4406 propose to establish a commis- 
sion on governmental functions and fiscal resources in line 
with the recommendation made by President Eisenhower in 
a special message to Congress. The commission would be 
composed of 25 members, 15 of whom would be appointed by 
the President, S by the President of the Senate, and 5 by the 
Speaker of the House. Three members would come from the 
majority party and two from the minority party in the Senate 
and House appointees. The commission would study and inves- 
tigate all the activities in which federal aid is extended to 
state and local governments to determine whether there is 
justification for such federal aid, whether there are other fields 
in which the federal government should participate, whether 
federal control should be limited, and whether the federal 
aid should be limited to cases of need. The ability of the fed- 
eral government and the states to finance such activities would 
be studied. The commission would submit a final report in- 
cluding legislative recommendations not later than March 1, 
1954. Interim reports could be made. This measure was re- 
ferred to the Committees on Government Operations. 


Western Interstate Commission for Higher Education 

Senators Hunt (D., Wyo.), Anderson (D.. N. Mex.), Barrett 
(R., Wyo.), Bennett (R., Utah), Chavez (D., N. Mex.), Cordon 
(R., Ore.), Jackson (D., Wash.), Johnson (D., Colo.), Mag- 
nuson (D., Wash.), Mansfield (D.. Mont.), Morse (R.. Ore.), 
and Murray (D., Mont.) in S. 1515 would give congressional 
consent to the states of Arizona, California, Colorado, Idaho, 
Montana, Nevada, New Mexico, Oregon, Utah, Washington, 
Wyoming, and the territories of Alaska and Hawaii to enter 
into a compact relating to higher education. Under the Consti- 
tution, interstate compacts are forbidden without the express 
permission of Congress. Any five or more of the above-men- 
tioned states or territories would be authorized through a 
commission to cooperatively finance and arrange for students 
to obtain college courses of technical professional and gradu- 
ate training, particularly in medicine, dentistry, public health, 
and veterinary medicine. The commission would consist “of 
three resident members of cach compacting State or Terri- 
tory.” It would make agreements with educational institutions 
to provide graduate and professional education for the citizens 
of the compacting states and territories. Reports would be 
made to the Western Governor's Conference and to the legisla- 
tures of the states and territories involved. Recommendations 
would be made to the governors on uniform legislation deal- 
ing with higher education in the region. This bill was referred 
to the Labor and Public Welfare Committee. 


Shorter Periods of Service Under Doctor Draft 
Representative Rees (R., Kan.) in H. R. 4416 would reduce 
the obligatory service period under the doctor draft for phy- 
sicians in priority 2 who have had less than 21 months’ serv- 
ice to “(A) fifteen months if he has had at least twelve but 
less than fifteen months of such active duty, (B) twelve months 
if he has had at least fifteen but less than cighteen months 
of such active duty, or (C) nine months if he has had at least 
eighteen months of such active duty.” Identical with H. R. 
3706 (Patterson) previously reported. This measure was re- 
ferred to the Armed Services Committee. 
Professional Fducation Expense Deductions from 
Taxable lancome 
Congressman Davis (D., Ga.) in H. R. 4393 proposes to 
allow deduction of reasonable costs of professional educational 
expenses for additional education, if for the purpose of carry- 
ing on a profession, improving professional qualifications, or 


This bill was referred to the Ways and Means Committee. 


The summary of federal legislation was prepared by the Washington 
Office of the American Medical Association. 


increasing professional remuneration. The present tax laws 
permit taxable income deductions for ordinary expenses in 
trade or business, but there is no provision to permit pro- 
fessional persons to deduct the cost of additional education. 


MEDICAL NEWS 


ARIZONA 
State Medical Meeting in Tucson.—The Arizona Medical Asso- 
ciation, Inc., will hold its annual meeting April 26-29 in the 
Pioneer Hotel, Tucson, at the call of its president, Dr. Thomas 
H. Bate, Phoenix. Dr. Edward M. Hayden, Tucson, will assume 
the presidency during the general session Monday morning. 
Guest orators and their first presentations include: 

Paul C. Aebersold, Ph.D., Oak Ridge, Tenn.. Atomic Energy—National 

Defense Plus Peace Time Benefits. 
Mr. Mac F. Cahal, Kansas City, Mo., The Public Is Your Patient. 
—- Davis, Omaha, Breast Lesions as Seen in the Physician's 


Intestine 

Samuel M. Feinberg, Chicago, Role of the Nonspecialist in the Care of 
Allergic Diseases. 

John V. Goode, Dallas, Texas, Surgery of the Aged. 


H. Relton McCarroll, St. Louis, Vitamin Resistant Rickets 
Travis Winsor, Los Angeles, Management of Peripheral Arterial Occlu- 
sive Disease. 
Peter F. Salisbury, Los Angeles, Clinical Experiments with the Artificial 
Kidney and Related Procedures. 
Charles H. Slocumb, Rochester, Minn., Rheumatoid Arthritis, Present 
Concepts and Treatment. 
The Woman's Auxiliary to the association will meet simultane- 
ously at the Pioneer Hotel. The president's dinner dance ($7 
per person) Wednesday, 7:45 p. m., will be preceded by a 
social hour. The golf tournament will be held at the Tucson 
Country Club Sunday afternoon. Among the organizations that 
will hold special society luncheon meetings at the hotel during 
the sessions are the Arizona Rheumatism Association, Sunday, 
12:30 p. m.: Arizona Chapter, American College of Surgeons, 
Monday, 12:30 p. m.; and Arizona County Medical Society 
Secretaries, Monday, 12:30 p. m. On Tuesday the Arizona 
Society of Allergy, meeting at 12 noon, will have as guest Dr. 
Samuel M. Feinberg. The Arizona Chapter, American Academy 
of General Practice (12 noon) will hear Mr. Mac F. Cahal on 
“Academy Program in the Elevation of Standards in General 
Practice and the Expansion of Facilities for Postgraduate Train- 
ing.” The Arizona Radiological Society (12:30 p. m.) will have 
as guests Paul C. Aebersold, Ph.D., and Dr. Ross Golden; and 
at 12:30 p. m. in the Chinese Room Dr. H. Relton McCarroll 
will speak on “Congenital Neurofibromatosis” before the 
Arizona Chapter, Western Orthopedic Association. Wednesday 
at 12:30 p. m. Dr. John B. Grow will present “Surgery of 
Pulmonary Suppurative Diseases” before the Arizona Chapter, 
American College of Chest Physicians. Thé Arizona Society for 
Crippled Children will hold an open meeting on hearing con- 
servation at 2 p. m. Wednesday. 


CONNECTICUT 

Anesthesiologists Meeting.— The annual meeting of the Con- 
necticut State Society of Anesthesiologists will be held in con- 
junction with the annual meeting of the Connecticut State 
Medical Society at the Hamden High School in a 
April 29. Dr. Vincent J. Collins, director of the 

of anesthesiology, St. Vincent's Hospital, New York, will ak 


Harvard Medical 
School, Boston, on “The Metabolic Effects of Anesthesia.” 


Meeting on Rheumatism.— The Connecticut Rheumatism Asso- 
ciation has scheduled its annual clinical session April 29 at 
3:30 p. m. in the Hamden High School in connection with 
the annual meeting of the Connecticut State Medical Soci- 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new 

and public health. Programs should be received at least three 
weeks before the date of meeting. 


ety. Dr. William B. Rawls, chief of the Arthritis Clinic, New 
York Polyclinic Medical School and Hospital, will speak on 
“The Intra-Articular Use of Hydrocortisone (Compound F) in 
Arthritic Joints.” His talk will be preceded by a motion picture 
illustrating the method of administration and the results ob- 
tained by this therapy in a large series of clinic patients. Dr. 
A. Albert LaPlume, Bristol, is in charge of arrangements, and 
Dr. LeMoyne Copeland Kelly, Waterbury, will preside. 


State Medical Meeting in Hamden.—The annual meeting of the 

Connecticut State Medical Society will be held at Hamden High 

School April 27-29 under the presidency of Dr. Edward J. 

Whalen, Hartford. On Wednesday at 2 p. m. there will be a 

symposium on thyroid disease, arranged by the Connecticut 
whi 


in 
physicians will participate: Elmer C. Bartels, Boston, George 
Crile Jr., Cleveland, and Oliver Cope, Boston. Dr. Francis A. 
Sutherland, Torrington, will preside at a round-table discussion 
following the symposium. Tuesday afternoon the Connecticut 


out-of-state speakers include: 
Irving S. Wright, New York, Anticoagulant 


Henry Dowbilet, New York, Diagnosis and Treatment of Acute and 
Chronic Pancreatitis. 

Henry T. Randall, New York, The Loss and Replacement of Gastro- 
intestinal Fluids. 


Joe V. Meigs, Boston, Treatment of Choice in Carcinoma of the Cervix 
and Body of the Uterus. 

The annual dinner of the society will be held at the Waverly 

Inn, Cheshire, at 7 p. m. Tuesday. The Woman's Auxiliary 

to the Connecticut State Medical Society will hold its annual 

meeting Tuesday at the Woodbridge Country Club. 


FLORIDA 

State Medical | at The annual meeting of 
the Florida Medical Association will be held at the Hollywood 
Beach Hotel, Hollywood, April 27-29 under the presidency of 
Dr. Robert B. Mclver, Jacksonville. On Tuesday, 11:30 a. m., 
Dr. Frank H. Lahey, Boston, will speak on surgical lesions of 
the stomach, duodenum, and —— On Wednesday at 9:30 
a. m. Prof. John McMichael, a, SA will speak on 
hexamethonium therapy in hypertension. Other presentations 
by out-of-state speakers include: 


Pheochromocytoma, M. Eugene Flipse, Miami; discussion, Walter F. 


Kvale, Rochester, Minn 
Unsolved Problems in Industrial Surgery, Henry C. Marble, Boston. 
Cause and Treatment of Nonunion of Tibial Fractures; Indications and 
Technique for Ankle Fusions, Guy A. Caldwell, New Orleans. 
Hematuria, Its Pathological Significance, George F. Cahill, New York. 
Surgical Treatment of Cervical and Fundal Malignancies, Joseph H. 
Pratt, Rochester, Minn. 
Therapeutic Research with Radioisotopes, Marshall H. Brucer, Oak 
Ridge, Tenn. 
Monday at 7 p. m. alumni and fraternity suppers will be held 
as follows: Emory University School of Medicine, Atlanta; 
Tulane University of Louisiana School of Medicine, New 
Orleans; Former Mayo Fellows; Duke University School of 
Medicine, Durham, N. C.; Georgia groups; and Cincinnati 
groups. At 9 p. m. there will be a smoker (tariff, $2.50 per 
person). The association dinner ($5.75 per person) = be held 
Tuesday at 7 p. m. in the Main Dining Room. The Florida 
Association of Industrial and Railway Surgeons, which will 
meet Sunday, will hear on hand injuries by Dr. 
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John B. Grow, Denver, Exploratory Thoracotomy in the Management 
of Obscure Lesions of the Chest 
Edmund W. Overstreet. San Francisco, Some Modern Aspects of Estro- 
discussions on “Cancer in Childhood” by Dr. James P. King, 
Boston, and “Nutritional Diseases in Infancy with Emphasis 
Therapy. 
John R. Neefe, Philadelphia, Differential Diagnosis of Jaundice and 
Application of Liver Function Tests. 
Maurice B. Strauss, Framingham, Mass., Drug Treatment in the Anemias 
William T. Green, Boston, Management of Poliomyelitis. 
V 
19 


: i 


Dr. Lawrence E. Wood, Kansas City, will serve as moderator 
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OREGON 

Personal.—Dr. Sam B. Liu, Chinese-American physician, was 
recently honored as the “citizen of the month” at a luncheon 
meeting of the Portland Americanization Council, at which time 
a certificate of citizenship was presented to him. 


Society News.—The Alumni Association of the University of 
Oregon Medical School held its annual meeting at the school 
April 22-24 jointly with the Sommer memorial lectures and 
the annual meeting of the Oregon Chapter, American Academy 
of General Practice. The Sommer memorial lecturers and their 
presentations were as follows: 


Ology and Management of Resistant Cases; ( 2) Cardiac Arthas 


Recognition and Management; 
Management. 

W. Edward Chamberiain, Philade'phia, (1) What the General Practi- 
tioner Should About of j 
(2) Low Back Pain; (3) General Considerations in the Treatment of 


First Part of of Duodenum; (2) Management of Vascular 


Dr. Bentley served as moderator for the Sommer lecture pancl 
on Friday. 

PENNSYLVANIA 

Postgraduate Institute—The Philadelphia County Medical 
Society will hold its postgraduate institute April 28 to May 1 
at the Bellevue-Stratford Hotel, Philadelphia. On Tuesday 


morning there will be a Panel discussion on “Newer Drugs and 
Their Place in Therapy.” A symposium on “Toxemia of Preg- 
will be i 


Lansing, Ph.D., St. Louis, as guest speaker. TV programs from 
Philadelphia General Hospital will be given Wednesday and 
Thursday mornings. A symposium on pediatrics will follow 
the Wednesday afternoon panel discussion on “Endocrinology,” 
and a panel discussion on “Heart Surgery: Indication and 
Results” Thursday afternoon will precede a symposium on 
“What Surgery Has to Offer,” which will include discussions 


for 
cussion on “Liver Disease” Friday 


Pittsburgh 

Theobald Smith Award.—Dr. Frank J. Dixon Jr., chairman 
of the department of pathology, University of Pittsburgh 
School of Medicine, has been named winner of the 1952 
Theobald Smith Award in Medical Sciences for his work on 
tracer methods in approaching antigen-antibody problems. The 
award, which is limited to researchers under 35, was estab- 
lished by Eli Lilly and Company in 1936 and is administered 
by the American Association for the Advancement of Science. 
Dr. Dixon formerly served as a research assistant at Harvard 
University, Boston, and as instructor in pathology at Washing- 
ton University, St. Louis. 


TEXAS 

Dr. Pullen Goes to Missouri.—Dr. Roscoe L. Pullen, dean of 
the University of Texas Postgraduate School of Medicine, 
Houston, was recently appointed dean of the University of 
Missouri School of Medicine, Columbia; professor of medi- 
cine; director of the University Hospitals; and director and 
consultant of the Missouri State Crippled Children’s Service. 


Visiting Walter Hild of Hamburg, Germany, a 
Rockefeller Foundation fellow, is visiting the University of 
Texas Medical Branch, Galveston, for several months for a 
special study in the tissue culture laboratory under the direc- 
tion of Charles M. Pomerat, Ph.D. He will investigate the 
neurosecretory functions of the anterior pituitary ——-Werner 
and research fellow in radiology at the University of Texas 
Medical Branch, Galveston. 


nniversary ion will 

A held at the Shamrock Hotel, Houston, April 26-29, under 
the presidency of Dr. Truman C. Terrell, Fort Worth, who will 
deliver the presidential address Tuesday, 10:40 a. m. The 
president's banquet will be held Tuesday, 8 to 10 p. m. Dr. 
Edward J. McCormick, Toledo, Ohio, President-Elect of the 
American Medical Association, will deliver an address on 


“Medical and the American Medical Association.” 

Other out-of-state speakers include: 

Francis F. Rosenbaum, Milwaukee, Recognition and Management of 
Paroxysmal Rapid Heart Action. 

Reuben B. Chrisman Jr., Miami, Fla. The Physician, His Wife, and 
Their Re'ation to the Government as Citizens. 

Pa., The Patient and the Proper Function of the 


will be publicati History 
of the Texas Medical Association 1853-1953" by Dr. Pat 1. 
Nixon, San Antonio, Texas. The Texas Air-Medics Association 
and the Texas Dermatological Association have scheduled 
meetings for Sunday and Monday. The Texas Chapter, Ameri- 
can College of Chest Physicians, will have a luncheon panel 


address the Texas Heart Association Monday, 3:45 p. m., on 
“Management of Angina Pectoris,” and Dr. Stewart G. Wolf 
Jr., Oklahoma City, will present “Practical Considerations in 
the Physiology of Pain with Special Reference to Treatment” 
Monday, 11 a. m., and “Physiologic Effects of Placebo Ad- 
ministration” at 3:30 p. m. The Texas Orthopedic Association, 
Texas Railway and Traumatic Surgical Association, and Texas 

of will meet on Monday. At the 


tologists, Monday, 2 p. m., Dr. James E. Thompson, New 
York, will present “Experience with Carcinoma of the Colon.” 


Phi Lecture.—The annual Phi Delta Epsilon 

Develop- 


ment of Modern Physi 
Annual Cancer The Vermont State Medical 


Society announces that the annual cancer s will be 
held at the University of Vermont, Burlington, April 29. The 
sessions will open with the showing of a film on uterine cancer. 
Panel discussions will be presented on diagnosis and treatment 
of uterine cancer and the role of the general practitioner, 


M. Daland, Walpole, Mass., and William G. Cahan, 

New York. The dinner mecting at 7 p. m. will be addressed by 

1 A. Wolf Ir., dean, University of Vermont College 

Medicine, who will speak on “The Role of the University 
Vv 
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bilities of the County Medical Society and Auniliary. 
discussion Monday on bronchiectasis and at 4 p. m. an x-ray 
conference. The Texas Diabetes Association will present a 
panel discussion on “Problems in the Treatment of Diabetes” 
at 11 a. m. Sunday. Dr. George E. Burch, New Orleans, will 
bronchiectasis. A clinicopathological conference will be held UTAH 
in the evening. A symposium on gynecology and a tumor con- University News.—The Ford Foundation and the government 
ee oe and a panel dis- of India have requested the services of Dr. John Z. Bowers, 
afternoon. dean, University of Utah College of Medicine, Salt Lake City, 
to organize public health training based on recommendations 
that he made after a mission to India last summer. He left for 
India March 15 for two months.——Dr. Richard H. Young, 
former dean at the University of Utah College of Medicine, 
presently dean of Northwestern University Medical School, 
Chicago, was guest speaker at the annual medical college 
alumni banquet at the University of Utah, March 12. 
VERMONT 
of the general practitioner, breast cancer and the role of the 
general practitioner, and cancer of the lung, head, and neck 
and the role of the general practitioner. Moderators will be Drs. 
in Vermont.” 


Heart Hospital, Spokane, 9:15 to 11:15 a. m., and a symposium 
on liver disease at the Ridpath Hotel, waters m. The in- 
formal banquet, 7:30 p. m., will be preceded by 
and will be addressed by Dr. Lewis on “Thoughts on the 
Selection and Training of Students of Medicine.” 


Association, which will hold its annual meeting at White 
Sulphur Springs, July 23-25, invites members to submit films 
of interesting cases, with a short history, for possible presen- 
tation during an x-ray clinic or film reading session by a panel 


operation, or postmortem examination. Material should be 
mailed to the moderator of the clinic, Dr. Vernon L. Peterson, 
310 Medical Arts Bidg., Charleston. 


GENERAL 

Cleft Palate Rehabilitation.—The American Association for 
Cleft Palate Rehabilitation will hold its annual mecting at the 
Atlanta-Biltmore Hotel in Atlanta April 27-28. The program 
will include section mectings, motion pictures, and special ex- 
hibits. The meeting will be open to all persons interested in 
cleft palate rehabilitation. Information may be obtained from 
Willard T. Hunnicut, D.D.S.. 302 Medical Arts Building, 
Atlanta. 


The president's reception to fellows and their ladies will be 
Sunday at 6:30 p. m. 

Gastroenterologists Meet in Atlantic City.— The annual mect- 
ing of the American Gastroenterological Association will be 
held at the Hotel Claridge in Atlantic City, N. J.. May 1-2, 
under the presidency of Dr. Albert M. Snell, Palo Alto, Calif., 
whose address 4 More than 


fessional interest and activity are in the field of 
child psychiatry, who are members of the American Psychia- 
tric Association, and who have had at least two years’ training 
in a clinic setting deemed adequate to give training in child 
psychiatry and five years’ poverty child psychiatry after 


a seminar on the fundamentals of industrial medicine was held 

April 3-4 at the school (55 Shattuck St., Boston). Subjects for 

discussion were industrial injuries, with emphass on com- 

pensation laws, claims handing, and safety; occupational dis- 

ind 


Wednesday, morning sessions beginning at 10 o'clock and the 
afternoon sessions at 2. At a public meeting Sy & Pp. m., 
presentations will be made of the Agassiz, Elliot, Kovalenko, 
Thompson, and Walcott medals. Admission for members and 


nuc, N.W. Members may bring their wives and other guests. 


Meeting on Neoplastic Diseases.—The American Association 
for the Study of Neoplastic Diseases will hold its annual mect- 
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VIRGINIA “achievement in the for 

Annual Clinic Day in Alexandria—The annual Clinic Day rehabilitation and for education public in the problems 

sponsored by the Alexandria Medical Society will be held of administration of health and medical service. 

April 26 at the George Mason Hotel, Alexandria. The fee of $2 

includes lunch and the social hour ($ to 7 p. m.) at the con- Otologists Meet in New Orleans.— — ae ee ~ . 

clusion of the following scientific program, which will be pre- the American Otological Society, Inc., My 

sented by the faculty of the Johns Hopkins University School and 2 at the Roosevelt Hotel, New Orleans, under the presi- 

of Medicine. Baltimore: dency of Dr. Albert C. Furstenberg, Ann Arbor, Mich. Presen- 
tations by invitation include: 

Current Concepts of the Collagen Diseases, Morgan Berthrong. ' 

Evaluation of the Adult for Cardiac Surgery, Edwin Cowles Andrus. hiro eee Sound 

Anderson C. Hilding, Duluth, Minn., Theoretical Considerations of the 

te Emil Novak. of Sound Vibrations from the Perilymph to the Organ 

Piwids and Blectrotyte Batence in Children. Harold EB. Harrison 

Thomas the Inner Ear 

WASHINGTON American Academy of Child Psychiatry—This group, or- 
Society News.—The annual mecting of the Spokane Society of ganized in C leveland, Feb. 22, elected as its officers the follow- 
Internal Medicine will be held April 25 at the Ridpath Hotel, ing physicians: president, George E. Gardner, Boston; presi- 
Spokane. Guest speakers, Drs. Howard P. Lewis, Daniel H. dent-elect, Frederick H. Allen, Philadelphia; secretary, Frank 
Labby, University of Oregon Medical School, Portland, and J. Curran, Charlottesville, Va; and treesurer, Mabel Ross, 
Dr. Wade Volwiler, University of Washington School of Medi- New York. Membership in the academy is limited to physicians 
cine, Seattle, will conduct a clinical conference on unusual 

eases of liver disease in the Providence Auditorium of Sacred 

ee scientific program in Los Angeles, May 4. 

Industrial Medical Practice.—Under the joint sponsorship of 
Wass | the Harvard University School of Public Health, the American 
Film Reading Session—The West Virginia State Medical Academy of General Practice, the A. M. A. Council on In- 

dustrial Health, and the Liberty Mutual Insurance Companies, 
Vi 
of outstanding roentgenologists. Cases must be diagnosed and 195 
the diagnosis confirmed by pathological reports following 
relations aspects, and its relationship to private practice; and 
the role of industrial medicine in the country’s problems of 
medical care. 
National Academy of Sciences.—The annual mecting of the 
National Academy of Sciences will be held April 27-29 at the 
academy headquarters, 2101 Constitution Ave., Washington, 
D. C. Scientific sessions are scheduled for Monday and 
Mecting of Laryngologists.—The American Laryngological 
Association will hold its annual mecting at the Roosevelt Hotel, registration desk. On Tuesday the academy dinner will be held 
New Orleans, April 26-27 under the presidency of Dr. Louis at the Hotel Washington, 15th Street and Pennsylvania Ave- 
H. Clerf, Philadelphia. Speakers by invitation include Drs. 
A. S. MacMillan, Boston, John J. O'Keefe, Philadelphia, H. 
Russell Fisher, Los Angeles, and John Adriani, New Orleans. 
the presidency of Dr. Eugene R. Whitmore, Washington, D. C. 
Thursday at 8 p. m. Dr. George T. Pack, New York, will 
present “Pigmented Nevi and Melanomas.” Dr. Elmer Hess, 
Eric, Pa. the guest speaker Friday morning, will discuss 
Butt, Rochester, Minn., will serve as moderator for a pancl 
on the clinical and biochemical features of hepatic insufficiency speakers who will talk on “Radioisotopes and Their Use in 
Diagnosis and Treatment” Friday afternoon are Drs. Samuel P. 
Lasker Public Health Awards.—One of the 1952 Lasker awards Asper and Morgan Berthrong, Johns Hopkins Hospital, Balti- 
was recently bestowed by the American Public Health Associ- more. Friday evening Dr. Elbert DeCoursey, Washington, 
ation on Dr. Howard A. Rusk, director of the Institute of D. C., will address the dinner meeting, 7 p. m., at the Carnical 
Physical Medicine and Rehabilitation of the New York Univer- Room, Lord Baltimore Hotel. Saturday morning will be de- 
sity-Bellevue Medical Center, for “distinguished services to voted to a diagnostic session on radiology, for which Dr. Ram- 
humanity through rehabilitation.” He was also honored for sey Spillman, New York, will serve as chairman. 


is 85238 


1806 MEDICAL NEWS 


Ampatcas Boagp of Puysicat awp Oral and 
Written. May 30-31. a oa filing applications was March 31. Sec., 
Dr. Robert L. Bennet, N. Michigan Bivd., Chicago 


November 
Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 
Americas Boarp oF Paeventrve April 23-25, Berkeley. Boston, 
Baltimore, Minneapolis and New Orleans. New York City, Nov. 74. 
Sec., Dr. Ernest L. Stebbins, 615 North Wolfe St., Baltimore 5. 
Ameaicas oF Procrotocy: Part 1. For candidates in proctology 
and ano-rectal surgery. May 9, Kansas City, Minneapolis, Philadelphia 
and San Francisco. The examination will be in anatomy, physiology, 
Biochemistry and and will be both oral and written. Sec., 
Dr. Lows A. Buie, 102-110 Second Ave., S.W., Rochester, Minn. 


Bosap oF Psycumtay asp Neveotocy: San Francisco, April 30- 
May 1. Sec.-Treas., Dr. David A. Boyd, Jr., 102-110 Second Ave., $.W., 
Rochester, Minn. 


MEETINGS | 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lali, $35 North 
Dearborn St.. Chicago 10. Secretary. 
Annual Session, New York. June 
1953 Clinical Session, St. Louis, Dec. 1-4. 
1984 Annual Session, San Francisco, June 21-25. 
1984 Clinical Session, Miaml, Florida, Nov. 30-Dec. 3. 


Ateo Mepicat Association, Biltmore Hotel, Los Angeles, May 11-13. Dr. 
Thomas H. Sutherland, P. O. Box 26, Marion, Ohio, Secretary. 

Acapemy oF Prysictans, Hotel Roosevelt, New 
York, May 30. Dr. Oscar S. Levin, P. O. Box 7011, Denver 6, Secretary. 

Association poe Cirrt Patate The 


of Learning, University of Pittsburgh, 
Ampaican Assoctuation of Susceons, The 
Hot Springs, Va.. May 64. Dr. Norris J. ‘Heckel, 122 S. Michigan Bivd., 
Chicago 3, Secretary. 
AMERICAN Dericrency, Hotel Statler, Los Angeles, 
May 12-16 Dr. A. Dayton, P. O. Boa 96, Willimantic, Conn. 
Secretary. 
AMERICAN ASSOCIATION For THe Strupy oF Neorastic Diseases, Lord 
Baltimore Hotel, Baltimore, April 30-May 2. Dr. Bruce H. Sister, Gatin- 
burg, Tenn. Secretary. 


Bioop Socrry, Waldorf-Astoria, New York. May 
31. Dr. H. T. Lewis, 1241 Peermont Ave., Pittsburgh, Secretary. 
Amprancan Roosevelt Hotel, New 


Amenicas oF Conrad Hilton Hotel, Chicago, April 
26-29. Dr. Pred W. Wistich, 423 LaSalle Medical Bidg.. Minesapolio 2. 
Secretary. 

Ampatcas oF Caaprotooy, Hotel Statler, Washington, D. C., June 
7-4. Dr. Philip Reichert, 480 Park Ave.. New York 22, Secretary. 
Amrancan of Cuest Prysictans, Hotel New Yorker, New York, 
May 28-31. Mr. Murray Kornfeld, 112 East Chestnut St., Chicago 11, 
Executive Director. 

Association, Lake Placid Club, Lake Placid, 
N. Y¥.. June 913. Dr. Lowis A. Brunsting, 102 Second Ave. S.W., 
Rochester, Minn., Secretary. 

Duasetes Association, Hotel Commodore, New York, May 
30-31. Dr. John A. Reed, 11 West 42d St.. New York 34, Secretary. 
roa Cumicat Reseaacn, Haddon Hall, Atlantic City, 
N. J, May 3. De. Lawrence E. Hinkle Jr., 525 East 68th St. New 
York 21, Secretary. 

Association, Claridge Hotel, Atlantic 
City, N. J, May 1-2. Dr. H. Marvin Pollard, University Hospital, Ans 
Arbor, Mich, Secretary. 

Ameancan Geatatancs Socmty, Hotel Commodore, New York, May 28-30, 
Dr. Malford W. Thewlis, 25 Mechanic 
Association, Drake Hotel, Chicago, May 7-9. Dr. 


an Socrry, Lake Placid Club, Lake Placid, N. Y., 
June 15-17. Dr. John 1. Brewer, 104 South 
Secretary. 
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Alexander St., Rochester, N. Y., Secretary. 
Ampaican Association, Hotel Claridge, Atlantic City, 
N. J., June 15-17. Dr. H. Houston Merritt, 710 West 168th St., New 
York 32, Secretary. 


Amratcan Society, The Homestead, Hot Springs, Va., 

Secretary. 
Tron, The Homestead, Hot Va., 


Amenican Orovocicat Socrety, Roosevelt Hotel, New Orleans, May 1-2. 
Dr. John R. Lindsay, 950 East 59th Street, Chicago 37, Secretary. 
Amenican Pepiatarc Society, Hotel Traymore, Atlantic City, N. 
Pennsylvania, Philadciphia 4, Secretary. 

Procro.oce Soctety, Hote! Statler, Boston, June 10-13. Dr. 
Swart T. Ross, 131 Fulton Ave.. Hempstead, N. Y.. Secretary. 


Amraican RHEUMATISM Association, Waldorf-Astoria. New York, May 28- 
29. Dr. William H. Kammerer, 33 East 61st St.. New York 21, Secretary. 
Chalfonte-Haddon Hall, 


pa... Sormety poe Sreansry, Hotel, New 
York. May 25.31. Dr. Welter W. 20 Magnolia Terrace, Spring- 
field 8, Mass., Secretary. 

Oscar B. Hunter Jr, 915 Nineteenth St. N.W., Washington 6, D. C., 
Secretary. 

Amraican Society, Hotel Statler, Los Angeles, May 18-22. Dr. 


Taeuprav 
John D. Steele, 1790 Broadway, New York 19, Secretary. 
Ampatcan Unotocwat Association, Hotel Jefferson, St. Louis, May 11-14. 
deT. Arcade Bidg., Atlantic 


Mepic yo Pioneer Hotel, Tucson, April 26-30. Dr. 
D. W. Metick, Secority Phoenix, Secretary. 
Association oF Amrnican Pirysictans, Haddon 
May $4. Dr. W. Barry Wood Jr., 600 S. Kingshighway Bivd., St. Louis 
10, Secretary. 


Cattroanta Mepical Association, Hotel, Los Angeles, May 24-28. 
Dr. Albert C. Daniels, 450 Sutter St., San Francisco 8, Secretary. 
Catwour Hosrrtat Assoctatio~w oF tee States Canapa, 
Kansas City, Mo., May 25-28. Rev. John J. Flanagan, $J., 1438 South 
Grand Bivd., St. Louis 4, Director. 

or Stare Mrpicat Asso- 


Conrtaence Ornea Orrwers 


Connecticut State Mepicat Society, Hampden High School, New Haven, 
April 27.29 Barker, 160 St. Ronan St.. New Haven, 
Secretary. - 

Mepmat Hollywood. April 


Association, Hollywood Beach Hotel, 
26-29. Dr. Samuci M. Day, 413 Professional Bidg., Jacksonville, Secre- 
Groacta, Mrpicat Association oF, Savannah, May 10-13. Dr. David H. 
Poer, 875 West Peachtree St. N.E.. Atlanta, Secretary. 


Hawan Mepicat Association, Isiand of Maui, April 30- 
Samuel L. Yee, 1163 South Berctania St., Honolulu, Secre- 
State Mrpicat 


Sun Valley, June 14-17. Dr. Robert S. 
McKean, Sun Bidg.. 


Boise. Secretary. 
Harold M. Camp, 224 South Main St.. Monmouth, 

lows Stave Mroiwat Des Moines, April 26-29. Dr. Allan B. 
Phillips. $29 36th St.. Des Moines 12, Secretary 


740 South 
Alabama Indianapolis 6, Secretary. 
Muvwesota State Mepicat Association, Hotel St. Paul, St. Paul, May 
18.20. De. B. B. . 496 Lowry Medical Arts Bidg., St. Paul 2, 


Amenican Psyvcniatax Association, Hotel Statler, Los Anecies, May 4-9. 
Dr. R_ Finley Gayle Jr.. 6300 Three Chopt Road, Richmond, Va., 
Atlantic City, N. J.. May 4 Dr. William M. M. Kirby, University of 
Washington School of Medicine, Seattle 5, Secretary. 
Amranan Socrety of Maxutoractat Suaceows, Cleveland, April 26-29. 
19 
North 
Grand Bivd., St. Louis 3, Secretary. 
Orieans, A 28-29. Dr. Edwina N. Broyles, 1100 North Charies St., 
Baltimore |, Secretary 
Kansas Mepiwat Sociwty, Wichita, May 4-7. Dr. Dale D. Vermillion, 315 
West Fourth St.. Topeka. Secretary 
Louris, Stave Mepiat Socwry, Roosevelt Hotel, New Orleans, May 
74. De. C. Grenes Cole, 1430 Tulane Ave.. New Orleans 12, Secretary. 
Mrpwat Pacuity of tee Stare oF, Balti- 
more, April 28-29. Dr. George MH. Yeager, 1211 Cathedral St.. Baltimore 
1, Secretary 
Mrpicat Socrry, Hotel Statler, Boston, May 19-21. Dr. 
Robert W. Buck, 22 The Penway, Boston 15, Acting Secretary. 
Mrowat Limeasy Association, New House Hotel, Salt Lake City, June 
Secretary. 
Stave Mepicat Association, Biloxi, May 11-14. Mr. Roland B. 
Kennedy, 508 Pirst Federal Bidg.. Jackson, Executive Secretary. 
Missowus: Stare Mepwat Association, Kansas City, April 26-29. Dr. 
Mepxat Women's Association, Barbizon-Plaza Hotel, New H. B. Petersen, 634 N. Grand Bivd.. Lowis 3, Secretary. 
York, May 29-31. Dr. Elizabeth R. Fischer, 10848 South Fairfield Ave., Nationas Association, Statler and Biltmore hotels, Los 
Chicago 43, Secretary. Angeles, May 18-22. Mr. Kemp D. Battle, 1790 Broadway, New York 
Assocution, Roosevelt Hotel, New Orleans, 19, Secretary. 
April 26-27. Dr. Harry P. Schenck, 326 South 19th St., Philadeiphia 3, Nepeasca Stare Mepical Association, Paxton Hotel, Omaha, May 11-14. 
Secretary De. R. B. Adams, 1315 Sharp Bidg., Lincoin 8, Secretary. 


Hotel, Albuquerque 
Dr. T. EB. Kircher Jr., 221 West Central Ave., Albuquerque, Secretary. 
New Yorn, Mepicat sy Buffalo, 


he Dr. Walter P. Anderton, 386 Fourth Avenue, New York 16, 
retary. 

Noatn Casouma, Mepicat Soctrety of tHe State oF, Hotel Carolina, 
Pinehurst, — Hill, 203 Capital Club Bidg., 


retary. 
Dr. George N. Thompson, 2010 Wilshire Bivd., Los Angeles $. Secretary. 
Society oF Cimicat Suacery, Spring Meeting, Nashville, Tenn., May 1-2. 
Dr. Champ Lyons. 620 South 20th St.. Birmingham $, Ala.. Secretary. 
Society for Iwvesticative Belmont Plaza Hotel, New 
Soctety roe Prowrer Resraecn, Hotel Traymore, Atlantic City, N. J., 
May 44. Dr. Sydney S. Gellis, 330 Brookline Ave., Boston 15, Secretary. 
Socwty ror Vascuiaa Susceny. Hotel Pierre, New York, May 31. Dr. 

Caroima Mepicat Association, Hotel, Columbia, May 
27. De. Revert Winen Je. 120 W. Cheves St., Florence, Secretary. 
Dakota Stare Mrpicat Association, Alex Johnson Hotel, Rapid 
City, June 14-16 Dr. G. 1. W. Cottam, 360 First National Bank Bidg., 


Falls, Secretary. 
Atteacy Association, Andrew Jackson Hotel, Nashville, 
by yh May 15-16. Dr. Katharine B. Macionia, 1 1513S Bull St., Columbia 
1, Secretary. 


Oarcon Mepiat Socrety, Oregon Caves Chateau. Oregon 
Caves, Ore., June 10. Dr R. Ray Johnson, Grants Pass, Ore., Secretary. 
Sourmwest Aitrrcy Foaum, Hotel Muchiebach, Kansas City, Mo., June 
14-16. De. Frederic Speer, 2601 Parallel Ave., Kansas City 4, Kans., 


U. S. Iwreanationat Coitece oF Suaceons, Suscicat Division 
Mretines: 
Curcaco, Congress Hotel, Hotel, May 5-6. Dr. Karl A. Meyer, 30 North 
Michigan Ave., Chicago 2. Chairman. 
msuta Mepicat Socrery, Escanaba, Mich. June 19-20. Dr. 
.. Escanaba, Mich., Secretary. 


Westesn Section Ameaican Association, Palace Hotel, San 
Francisco, April 27-30. Dr. A. A. Kutzmann, 1930 Wilshire Bivd., Los 
Angeles 5, 

Hotel Statler, Los 


Westeax Socwry 
Anacies, May 9-10. Dr. Sylvester N. Berens, 902 Boren Ave., Scattie, 


A... Henning Hotel, Casper, June 11-13. Dr. 
Gienn W. Koford, P. O. Box 1252, Cheyenne, Secretary. 
FOREIGN 


Mepiwat Association, Cardiff, S. Wales, July 13-17. Dr. A, 
MaCrac, B. M. A. House, Tavistock Square, London W.C.1, England, 


Secretary 
Merprcat Association, Canada, June 15-19. 


Canapian Winnipeg. Manitoba, 
Dr. T. C. Routley, 135 St. Clair Avenue W., Toronto 5, Ontario, 
Canada, General Secretary 


of INTERNATIONAL 


The London Hospital, London E.1, 


Leacue Acainst Geneva and 


Concaess oF oF Suacesy, Lisboa, 
Sept. 14-20. Dr. L. Dejardin, 141, ruc Belliard, Brussels, Beigium, Gen- 
eral 

Buscraan Concasss or 


on THromeosts anp Emaoirsm, Basic, Switzer- 
cal Clinic, University ‘of Basie, Basie, Switzeriand, Hon Secretary. 
TIONAL 


MEDICAL NEWS 1807 
Benen, Sian. S. A.. Dr. Robert S. 
Schwab, Massachusetts General Hospital, Boston 14, Mass. U. S. A, 
Secretary-General. 


Concerss oF or Hatmato.ocy, 


THe Evrorran 
Amsterdam, Holland, cue. Dr. M. C. Verioop, Maliesingle 15, 
Utrecht, Holland, Secretary 


Inteenationat Cowcaess on | Bellagio, 4. 
. Barigozzi, Instituto de Genetica, Universita de Milano, 10 via Celoria, 
Milan, Italy, Secret 
INTrRNATIONAL CONGRESS OF 21-26, 
1954. Dr. Maurice Fabre, 1, rue iXe, France, 


Inteenationat Conceess of Hrerocratic Mepricine, Evian, France. Sept. 
34. Prof. P. Deiore, 13 rue Jarente, Lyons, France, Secretary 


INTreNa Concaess or Suecrows, Sao 

Paulo, Braril. April 26-May 2, 1954. Dr. haan 0500 thon 
. Chicago, Miinois, U.S.A., Secretary<eneral. 

Concatss of Locorepis axp Milan and 

Weiss, 115 East 86th New York 

28. N. Y.. U. General Secretary. 


U 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For information write: 
Executive Officer, International Congress on 
George St., Toronto, Ontario, Canada. 
Concaess OF Micaostotocy, Rome, Maly, Sept 6-12. For 
information write: Dr. V. Puntoni, Citta Universitaria, Rome, Italy. 
Concatss on Osstetaics Grnecotocy, Geneva, Switz- 
erland, July 20-24, 984. 9 For information write: Prof. H. de Watteville, 
Maternité Hopital Cantonal, Geneva, Switzerland. 


oF OTORHINOLARYNGOLOGY, Amsterdam, Nether- 

lands, June 8-13. Dr. w. H. Struben, J. J. Viottastraat 1, Amsterdam, 
Netherlands, Secretary. 

Felix Hurtado, Sa Avenue 124, Miramar, Havana. Cuba President. 


Concaesses oF Troricat Mrpiciwe Matania, Istanbul, 
Turkey, Aug. 28-Sept. 4. Professor Dr. Ihsan Sikri Aksel, Tunel Mey- 
dam, Beyoglu, Istanbul, Turkey. General Secretary. 

Convention oF X-Ray Technicians, Royal York Hotel, 


Fearnrry Hudson Hotel, New York, 

N. Y., U.S A., May 25-31. Dr. Abner 1. Weisman, 1160 Fifth Avenue, 
New York 29. N. ¥. U. S. A., Associate Secretary General. 

Geaontotocicat Concatss, London and Oxford, England, 
July 12-22, 1954. Prof. R. E. Tunbridge, General Infirmary, Department 
of Medicine, The University, Leeds, President. 

Paris, France, 22-23. Por 
information write: Dr. Jacques Courtois, 1, rue Racine, St. Germain-ee- 
Laye, Seine et Oise, France. 

Hoseriat Concarss, London, England, 25.0. 
J. E. Stone, 10 Old abo London, EC2, England, Hon. 

Concarss, Madrid, Spain, Oct. 3-10. Dr. Felis 

Contreras, Madrid, Spain, Secretary 

Inteenationat Concartss, Montreal, Canada, Aug. 31- 
Montreal, Canada, 


Concatss, 

Axci Isaksson, Institute of Vevermary Medicine, Stockholm $C, Sweden, 
Secretary. 

Pri 

PAN AMERICAN CONGRESS OF THE MEDICAL Paess, Buenos Aires, Argentine, 
~~ 12-16. Secretaria del Congress, 763 Uriburu, Buenos Aires, Argen- 

write: 

Conreaenct on Mepicas Epucation, Medical Association 
House, Tavistock Square, W.C.1, London, 22-29. Secre- 
tariat: World Medical Association, 2 East 103d St, New York 29, N. Y¥., 

or Woatp Conrepesation ros Puysicat 
Sept. 7-12. Miss M. J. Neilson, Chartered Society of 
House, South, Tavistock Square, London, 


Hague, Netherlands, Aug. 31-Sept. 7. 
Dr. 


Vol. 151, No. 17 
. New Jensty, Mepicat Society ov, Haddon Hall, Atlantic City, May 17-20. 
Dr. Marcus H. Greifinger, 315 West State St., Trenton 8, Secretary. 
| inot, 9-12. Dr. BE. H. rth, | ox «1198, 
Ocven Suncican Society, Orpheum Theater, Ogden, Utah, May 20-22. eneral Secrevary. 
Paciric Coast Ot Society, Los Angeles, May 24-28, Concatss for History of Science, Jerusalem, Israel, 
Dr. H. P. Howse, 1136 West 8th St.. Los Angeles 14, Secretary. A 3-7. Prof. F. S. B ol > Crean 2 
Ruove Istawp Meprcat Society. Providence, May 6-7. Dr. Thomas Perry | » Medes 
Conceress on Mepicat London. England, 
July 20-25. Mr. W. R. LeFanu, % London School of Hygiene and 
Tropical Medicine, Keppel Street, London, W.C.1, England, Chairman. 
INTERNATIONAL CONGRESS OF a Bologna. Italy, 
May 3-7. Dr. Guiseppe Cristini, Clinica Oculistica, Policlinico, Bologna, 
Srupent Amenican Mepicat Associution, Edgewater Beach Hotel, Chi- 
cago, June 15-17. Mr. Russell F. Staudacher, $35 North Dearborn St., Inteenationsa: Concatss of Rapimoiocy, Copenhagen, Denmark, July 
“Chicago 10, Executive Secretary. 19.25. Professor Flemming Norgaard, 10 Oster Voidgade, Copenhagen 
: Texas Mrpicat Association, Shamrock Hotel. Houston, April 26-29. Mr. K, Denmark, Secretary Generai. 
N. C. Forrester, 1801 Lamar Bivd., Austin. Executive Secretary. 
Tue Expocame Society, Hotel Statler, New York, May 28-30. Dr. Henry 
H. Turner, 1200 North Walker St., Oklahoma City 3, Secretary. 
USA 
Con~cerss oF Awestwesia Restaecn Society, Chateau 
Frontenac, Quebec, Canada, October 26-29. Dr. A. William Friend, 515 
Nome Ave., Akron 20, Ohio, Chairman, Program Committee. 
Zurich, Switzeriand, Aug. 24-29. For m a wric. . begner, 
England. 
Con~oatss oF THE SociETY OF ANGIOLOGY, Lisbon, Portugal, 
Sept. 18-20. Dr. Henry Haimovici, 105 East 90th St. New York 28, 
Dr. Egen Brunn, Gersonavej §, Hellerup, Copenhagen, Denmark, Secre- 
tary General. 
W.C.1, England, Secretary. 
Dr. H. A E. ve Dishoeck, Leiden University, Leiden, Netheriands, 
President. 


3.A.M.A. April 25, 1953 


DEATHS 


Moloy, Howard Carman ® New York City; born in Thedford, 
Ontario, Canada, in 1903; University of Western Ontario 
Faculty of Medicine, London, Ontario, Canada, 1927; = 
sistant clinical professor of obstetrics and gy 
Columbia University College of Physicians and Surgeons; > 
merly on the faculty of his alma mater; fellow of the American 
Gynecological Society and the New York Obstetrical Society; 
——- certified by the American Board of Obstetrics and 
Gynecology; with the late Dr. William E. Caldwell and Dr. 
D. Anthony D'Esopo wrote the section on forceps operation 
in “Nelson's New Loose-Leaf Surgery: Gynecology; Surgical 
Obstetrics”; contributed to the section on pelvis morphology 
and mechanism of labor in Dr. Carl H. Davis’ “System of 
Gynecology aad Obstetrics”; author of “Clmical and Rocnt- 
ic Evaluation of the Pelvis in Obstetrics” published in 
1951 by W. B. Saunders; contributed to many of the stand- 
ard textbooks in those sections relating to pelvic shape and 
influence on labor; together with the late Dr. William E. 
Caldwell, developed the precision stercoscope, a machine that 
shows graphically, by means of stereoscopically superimposed 
x-rays, the relation of size, shape, and position of the fetal 
head and the maternal pelvis at the start of labor; assistant 
attending obstetrician and gynecologist and assistant clinical 
professor of obstetrics and gynecology at the Columbia-Pres- 
byterian Medical Center, where he died March 13, aged 50, of 
a heart attack. 


Baruch, Herman Benjamin, Wyandanch, N. Y.; born in Cam- 
den, S. C., April 28, 1872; College of Physicians and 

medical department of Columbia College, New York, 1895; 
practiced medicine in New York from 1895 to 1903, when he 
became a member of the stock exchange firm of Baruch 
Brothers: in 1918 the concern was merged with M. Hentz & 
Co., bankers and commission merchants, of which he became 
senior partner, served as special representative of the board of 
economic warfare in Brazil and as special economic adviser 
to the U. S. ambessador to Brazil in 1943; ambassador extraor- 
dinary and plenipotentiary of the United States to Portugal 
from 1945 to 1947, when he became ambessador extraordinary 
and plenipotentiary to the Netherlands, serving until 1949; in 
1949 awarded Grand Cross of the Royal Order of the Nether- 
lands Lien and in 1950 Grand Cross of the Order of Christus 
(Portuguese); in 1932 a democratic presidential elector; mem- 
ber of the New York Academy of Medicine, American Arbi- 
tration Association, and Alien Enemy Review Board; member 
of the alumni associations of the University of Virginia, City 
College of New York, and Sloane Maternity and Mount Sinai 
hospitals; director of Phi Beta Kappa and Kappa Sigma; 
president of the Doctor Simon Baruch Foundation; owner of 
the Bagetelle Nursery in Huntington, L. 1; died March 15, 
aged 80, of coronary thrombosis. 

Witkins, Walter F. @ Jacksonville, Fla; born in Columbia, 
S. C., July 9, 1903; Vanderbilt University School of Medicine, 
Nashville, Tenn., 1938; fellow of the American Public Health 
Association; member of Phi Beta Pi and Alpha Omega Alpha; 
since 1940 on the governing council of the American School 
Health Association and its president in 1946-1947; at one time 
on the faculty of his alma mater; director of the division of 
school health, North Carolina State Board of Health, Raleigh, 
from 1939 to 1942; medical nutrition officer, War Food Ad- 
ministration, Washington, D. C., from 1942 to 1945; senior 
surgeon in the U. S. Public Health Service Reserve, in charge 
of nutrition section in 1945; director of nutrition investigations 
and services, Florida State Board of Health, from 1946 to 
1950; inventor of the cup needle for taking blood samples for 
laboratory tests; died March 2, aged 49. 

Bolin, Zera Exley Captain, U. retired, San Fran- 
served during World War |; entered 


@ Indu ates Member of the Amerman Medxal Aswxiation. 


Association of saahery Surgeons of the United States, C om 
of American Pathologists, American Society of c linical Pathol- 


School; served on the staffs of Mary's Help, St. Luke's, and 
the University of California hospitals; died Feb. 11, aged 64, 
of arteriosclerotic heart disease. 

Macnic, John Silliman © Minncapolis; born in 

N. Y., May 21, 1874; Columbia University 
cians and Surgeons, New York, 1896; formerly associate pro- 
fessor of ophthalmology at the University of Minnesota Medi- 
cal School and associate profesor of ophthalmology and 
otology at the University of Minnesota Graduate School; 


American Academy of Ophthalmology and Otolaryngology; 

fellow of the American College of Surgeons; on the staffs of 

the Northwestern and St. Barnabas hospitals; died Jan. 30, 

aged 78, of ccrebral thrombosis, arteriosclerosis, and acute 
bronchopncumonia. 


Scheer, Max, New York City; born in 1883; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1905; 
clinical professor of dermatology and syphilology at the Post- 
Graduate Medical School of the New York University-Belle- 
vue Medical Center; specialist certified by the American Board 
of Dermatology and Syphilology; member of the American 
Academy of Dermatology and Syphilology; fellow of the New 
York Academy of Medicine; served on the staffs of Mount 
Sinai, University, Bellevue, and Harlem hospitals; died in 
Syracuse March 1, aged 69. 


Brenneman, Richard Emmor @ Giendale, Calif; Harvard 
Medical School, Boston, 1900; an Associate Fellow of the 
American Medical Association; specialist certified by the 
of member of the American 
Society of Anesthesiologists and the American College of 
Radiology; at one time practiced in Pittsburgh, where he was 
on the staffs of the Passavant and Presbyterian hospitals; on 
cho cll of Glendale ond 
died in the VA Hospital, Los Angeles, Feb. 15, aged 79, of 
encephalomalacia. 


Abel, Rudolph N., Los Angeles; St. Louis College of Physi- 
cians and Surgeons, 1906; died Jan. 19, aged 77, of intestinal 
cancer and arteriosclerotic heart disease. 


Althands, Frank Dallas, Crawfordsville, Ind.; Kentucky School 
of Medicine, Louisville, 1897; served on the staff of Mont- 
gomery County Culver Union Hospital; died Jan. 7, aged 83, 
of cerebral hemorrhage and arteriosclerosis. 


Amesbary, lvon Cuthbert ® Boston; Boston University 
School of Medicine, 1890; died Jan. 12, aged 83, of arterio- 
sclerotic heart disease. 


1923; died in St. Francis Hospital Dec. 31, 
Blumecathsl, Herman Joseph, ; Yale University School 
of Medicine, New Haven, Conn., 1921; died Nov. 30, aged 56, 
of a heart attack. 


a Se Department, 1907; died Dec. 18, aged 73, 
cancer 


Crane, James Wilder @ Baring, Maine; Medical School of 
Maine, Portland, 1908; died Dec. 5, aged 73, of chronic myo- 
carditis and coronary thrombosis. 


1508 
the medical corps of the U. S. Army in March, 1918; retired 
in December, 1922, for disability in line of duty; specialist 
certified by the American Board of Pathology; member of the 
American Public Health Association; at one time ass’stant 
professor of pathology at the University of California Medical 
specialist certified by the American Board of Ophthalmology 
and the American Board of Otolaryngology; member of the 
V 
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Crise, Bruce Lamont, Wilmington, Calif.; University 
of Medicine, Los Angeles, 1903; died 
thrombosis. 


ern California College 
Jan. 25, aged 73, of coronary 
Current, Howard Wesley ®@ Montoursville, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1925; a veteran of World War 1; 
served as president of the board of health; affiliated with Wil- 
emia. 


Davis, Francis Marion, Canton, N. C.; University of Nashville 

(Tenn.) Medical Department, 1894; Vanderbilt University 

School of Medicine, Nashville, 1894; died Jan. 15, aged 82, of 

coronary disease. 

Davis, Johan Gibson @ Roanoke, Va.; Medical of Vir- 


raccodmcarl « Greencastle, Pa.; Medico-Chirurgical College 
of Philadelphia, 1903; died Jan. 7, aged 79. 
DeWitt, Charles Herman Jr. ® Macedonia, lowa; John A. 
Creighton Medical College, Omaha, 1910; died in Oakland 
Jan. 15, aged 66, of myocardial degencration and asthma. 
First, Francis Ray ® Checotah, Okla.; University Medical Col- 
lege of Kansas City, Mo., 1911; veteran of World War 1; served 
on the staffs of the Oklahoma Baptist and Muskogee General 
hospitals in Muskogee; died in St. John’s Hospital, Tulsa, Jan. 
31, aged 65, of uremia. 
Royal @ East Orange, N. J.; University and 
Bellevue Hospital Medical College, New York, 1918; died Jan. 
10, aged 60, of coronary embolism and cerebral embolism. 
Gilbert, John Dusham, Carlton, Minn.; 
Surgeons of Chicago, 1890, died in Raiter Hespital, Clo- 
quet, Jan. 17, aged 88, of bronchopneumonia. 
of Philadelphia, 1904; served during World War 1; died Dec. 
13, aged 75, of leukemia. 


Gumbiner, Alfred Albert, Los Angeles; Long Island College 

embolism and myocardial 
arction. 


Harman, William Roby, Springficld, Mo.; American Medical 
College, St. Louis, 1903; died Jan. 27, aged 86. 


Harris, Meyer Mathews, New York City; Cornell University 


Dec. 22, aged 59, of coronary 


Herzberg, Mortimer, Wilmington, N. C.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1902; specialist 
certified by the American Board of Pathology; member of the 
College of American Pathologists; at one time on the staff 
of the Jewish Hospital in Philadelphia; died in James Walker 
Memorial Hospital Jan. 7, aged 73, of coronary thrombosis. 


Holst, Claude Frederick, | ittle Falls, Mina. ; University of Min- 
School, 


Kelly, Jon Nelson @ La Porte, Ind.; Central College of Physi- 
cians and Surgeons, Indianapolis, 1898; veteran of the Spanish- 
American War; formerly city and county health officer; past 
president of the Northern Tri-State Medical Association, affili- 
ated with Fairview Hospital and the Holy Family one 
where he died Jan. 20, aged 76, of nephritis, myocarditis, and 
arteriosclerosis. 


Kosik, Constantine Austin @ New York City; University of 
Buffalo School of Medicine, 1922; died Jan. 27, aged 55, of a 


Medical Society; 
died Jan. 27, aged 76, of arteriosclerotic 


Luginbuhi, Christian Bateman ® Des Moines, lowa; Rush 
Medical College, Chicago, 1914; specialist certified by the 
American Board of Internal Medicine; fellow of the American 
College of Physicians; past president of the Polk County 
Medical Society; member of the lowa Commission on Indus- 
trial Health; medical advisor to lowa industrial commissioner; 
affiliated with lowa Lutheran Hospital, Broadlawns General 
Hospital, and the lowa Methodist Hospital, where he died 
Jan. 16, aged 70, of adenocarcinoma. 


McCartney, A Moines, lowa; Chicago 
Homeopathic Medical College, 1904; died Jan. 1, aged 77, of 
coronary embolism. 


James Edward @ Mason City, lowa; Keokuk Medi- 


Jan. 23, aged 85, of uremia. 


Mace, Lloyd Russell, Los Angeles; Jefferson Medical College 
of Philadelphia, 1905; for many years physician for the Cali- 
fornia State Athletic Commission; died Jan. 23, aged 69, of 
cerebral hemorrhage. 

McGee, R. Proctor @ Los Angeles; Denver College of Physi- 
cians and Surgeons, 1903; also a dentist; specialist certified by 
the American Board of Plastic Surgery and a member of the 
founders group; served overseas during World War 1; affiliated 
with Presbyterian Memorial; died Jan. 14, 
aged 75, of cerebral throm 

Marder, Sumner me gn Bethesda, Md.; Yale University 
School of Medicine, New Haven, Conn., 1947; certified by the 
National Board of Medical Examiners; specialist certified by 
the American Board of Radiology; senior assistant surgeon in 
the U. S. Public Health Service Reserve, engaged in cancer 
aged 


Christopher Joseph @ Memphis, Tenn.; Jefferson Medi- 
cal College of Philadelphia, 1929; member of the Medical 
Society of the State of Pennsylvania; served during World War 
Il; affiliated with the Veterans Administration; died Dec. 23, 
aged 50, of lymphosarcoma. 
Moore, Daniel Milton @ Monroe, La; Atlanta College of 
Physicians and Surgeons, 1913; specialist certified by the 
American Board of Radiology; member of the Radiological 
Society of North America and the American College of Radi- 
ology; affiliated with E. A. Conway Memorial Hospital and 
St. Francis Sanitarium, where he diced Jan. 7, aged 69, of 
cerebral hemorrhage. 


Morse, Frank Le Forest @ St. Louis; Beaumont Hospital 
Medical College, St. Louis, 1900; affiliated with Missouri 
Baptist, Christian, and Evangelical Deaconess hospitals, and 

Memorial Hospital, where he died Jan. 14, 


time on the faculty of his alma mater; served on the school 
board; affiliated with Coatesville (Pa.) Hospital; member of 
the board of the Chester County Health and Tuberculosis 
Society, of which he was vice-president for many years; sur- 
geon for the Pennsylvania Railroad; died Jan. 29, aged 81, of 
injuries received when struck by an automobile. 


Nerrick, John Howard, Oklahoma City, Okla.; Starling Medi- 
cal College, Columbus, 1892; died Jan. 14, aged 85, of influ- 
enza. 


Slater, Maxwell Elron @ New York City; Long Island College 
certified by American 
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Liljencrantz, Guy Homer, Watsonville, Calif.; Rush Medical 
College, Chicago, 1901; past president of the Alameda County 
heart disease. 
cal College, armacist, | 
|; for many years county coroner and city health officer; died 
Society and the American Psychosomatic Society; principal 
research internist, New York State Psychiatric Institute; died 
thrombosis. 
aged 76. 
t NV cine, a. 9); 
Hospital Jan. 12, aged 78, of hypostatic pne qa sylvania Department of Medicine, Philadelphia, 18 at one 
heart attack. Board of Ophthalmology; on the staff of the Good Samaritan 
Lazenby, Earl Kilpatrick @ Fayetteville, N. C.; Atlanta Medical Hospital; died Dec. 30, aged 70. 
College, 1914; formerly affiliated with the Veterans Administra- Wood, Orlin Pearl, Marysville, Kan.; University Medical 
tion; died Jan. 17, aged 66, of portal cirrhosis and diabetes College of Kansas City, Mo., 1900; county health officer; died 
mellitus. Jan. 16, aged 73, of a heart attack. 
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Institute for Infectious Disease.—The Institute for Infectious 
Diseases, the University of Tokyo, celebrated its 60th anniver- 
sary Nov. 28-30, 1952. Hundreds of distinguished guests in- 
cluded Dr. Tadao Yanaibara, president of the University of 
Tokyo, professors, scientists, and officials representing various 
fields of science and medicine. 

On the wall of the auditorium were hung the portraits of 
the directors since its foundation. The first director was the 
late Dr. Shibasaburo Kitasato, whose portrait was especially 


Kitasato, successor to the late professor and present director 
of the Kitasato Institute; another was His Excellency the 
Deputy-Ambassador from Germany. 

The institute was established in 1892 under the auspices of 
Dr. Shinpei Goto, director of the sanitary board of the home 
department at that time, aided by Yukichi Fukuzawa, Ichizac- 
mon Morimura, and Drs. Sensai Nagayo and Tai Hasegawa. 
The date of the foundation, therefore, was one year after the 
establishment of the Robert Koch Institute in Berlin and three 
years later than the Pasteur Institute in Paris. The special 
mission imposed on the Institute for Infectious Diseases has 
been perfectly carried out regardless of its administrative situa- 

tion, whether it was under the jurisdiction _ the Ministry for 
ode Affairs, Ministry of Education, or the University of 


Tokyo. 

Examples of discoveries of guibeapale capata, taken from 
tute are the discovery of plague bacillus by Kitasato in 1894, 
the dysentery bacillus by Kiyoshi Shiga in 1897, the varied 
forms of the dysentery bacillus by Kenzé Futaki in 1903, 
Spirocheacta morsus-muris, the causative agent of ratbite fever, 
by Futaki and his associates in 1915, the pathogenic agent of 
tsutsugamushi fever by Mataro Nagayo and others in 1930, 
and the cause of lymp is by Yoneji Miyagawa. 
Other contributions to medical science and public health have 
been made by the members and associates of the institute 
especially in the fields of physiological and chemical bac- 

and inc The papers were published 
chiefly in the Japanese Journal of Medicine, 
the institute's official journal. 

During the memorial meetings symposiums were held by 
the staff. The scientific exhibits showing recent achievements 
in the study of infectious diseases were open to the general 
public for three days. The institute now has 10 research di- 
visions and 360 laboratory workers directed by research pro- 
fessors, assistant professors, and specialists. Each laboratory 
division has its own field of research: The laboratory of Prof. 
S. Hosoya is working on antibiotics and evotoxins and endo- 
search for antibacterial substances from various plants. Prof. 
N. Takeda’s laboratory is interested in chemical research of 


leprosy, and tuberculin production. Prof. T. Nagano’s labo- 
ratory is primarily in charge of virus research and betierment 
of rabies vaccine. 

The laboratory of Prof. K. Ando is working on production 
of effective vaccines for immunization against enterobacteria 
and rickettsial infections. Pure serologic research is also being 
done. The division of Prof. S. Kudo is engaged in preservation 
of micro-organisms in collaboration with the International Fed- 
eration of Culture Collection of Micro-organisms. Professor 
Miyazaki, pathology division, is working on experimental 
pathology, the chief interest being centered around inflamma- 

tissue culture in relation to nucleic acids. Assistant 


tion and 
The tems im these letters are contributed by regular correspondents in 
the various foreign countries. 


Prof. M. Sasa is studying medical entomology, especially with 
regard to classification and cultivation of the tick vector of 
tsutsugamushi fever. Prof. S. Akiya, biochemistry division, is 
investigating bacterial polysacc antibacterial action 


of chemical Assistant Prof. S. Arakawa is in 


Allergic Dermatoses.—A. Tzank and E. Sidi discussed statisti- 
cal studies on allergic dermatosis at the St. Louis Hospital 
Laboratory. Tests were made in 818, 799, and 761 cases in 1949, 
1950, and 1951 respectively. Research techniques were perfected 
by the use of reagents not previously known to be sensitizing. 
The reagents were discovered by means of mucosal tests and 
by investigations at the patients’ places of employment. The 
number of accidents due to sulfonamides and anesthetics have 
diminished in number, but those due to penicillin, streptomycin, 
and antihistaminic ointments have increased considerably. When 


is taken, the patient experiences a general 
reaction; the temperature rises to 39 C (102.2 F) even with minute 


drugs nor be anesthesized with procaine hydrochloride (novo- 
caine*). They must avoid physical contact with “para” dyes 
and objects dyed with an agent with one “para” group in the 
formula. Here also, sensitization by physical contact induces 

internally, and a 


ing application on the skin of sensitizing products that later 
may be ingested internally, especially if they belong to a group 
of compounds having a primary amine function. 

Sensitivity to Water and to Taenia Saginata. — 


of water. The patient, a 57-year-old house . 
from urticarial eruptions since 1948. It was found that the drink- 
ing of a glass of tap water or of 150 cc. of Vichy water pro- 
voked the appearance of urticaria on the arms, trunk, and 

He experienced a feeling of heat and swelling of the face, and 
at the same time the leukocyte level decreased, once from 3,800 
to 1,800 and another time from 7,800 to 5,000. Ingestion of 


water distilled twice produced no reaction. These authors 
P. Blamoutier presented the exceptional case of a 60-year-old 
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vaccine and measles virus. Prof. O. Kitamoto, director of the 
hospital, is also in charge of the clinical laboratory. The effec- 
tiveness of various kinds of rabies vaccine is being investi- 
gated comparatively. Paralysis after rabies vaccination is being 
intens: 

cOrated wilh white riddon, to a OCC 

also in remembrance of the 100th birthday of this great v 

scientist. Among the persons attending was Dr. Zenjiro animal experimentation, Dut scope 
now expanded to include every modern science. The institute 
is no exception in this expansion, and every cflort is being 
made to conform with this progress and to meet the demands 
of public health in Japan. 

PARIS 

V 
195 

Oct us Mechanism lolows. When 
the patient applies “phenergan”™ (10-[2-dimethylamino-|-propy!] 
phenothiazine) cream locally, he becomes sensitive to “phenert- 
gan” administered orally. The sensitization reaction is intensified 
in summer by photosensitization on eczematous areas, especially 
areas not covered by clothing. When a tablet of “phenergan” 
by a given ointment do not necessarily become sensitive to other 
ointments containing antihistaminics. The authors reported the 
first case of acute dermatitis provoked by the local application 
of p-aminosalicylic acid. This sensitization to p-aminosali- 
cylic acid involves sensitization to other “para” compounds. 
Patients thus sensitized cannot be treated with sulfonamide 
very small dose of p-aminosalicylic acid can provoke very 
serious reactions. The authors insisted on the necessity of avoid- 
Valery-Radot, P. Blamoutier, and Mrs. Holzer presented one 
case of urticaria and hemoclastic crisis subsequent to ingestion 


After an emotional shock in 1950, this woman suffered 


antibody is neutralized by injection of a specific allergen it dis- 
appears from the blood within a few hours. This treatment pro- 
duces a shock, however, which is not free from danger. The 
author prefers exerting an inhibiting action on the antibody. 
All methods of desensitization may be used. Professor Debré 
and his associates used cortisone with very good results, but 
relapses have been numerous. It has also been found that, fol- 


ing 
doses (0.03 to 0.05 mg.). The eczema 


2 


Rosacea of the Face.—R. J. i 
vardin, and J. 
results of bacteriological tests performed on patients with rosacea 
of the face. They performed intradermal tests by injections of 
0.1 cc. of a 1:100 dilution of various vaccines in the forearm 
of 115 patients. The results recorded 48 hours later showed 
three groups with different reactions. In the first group injections 
of enterococcus vaccine yielded negative results in 83.5% of 
cases, and in the second the results obtained with Staphylococcus, 
Streptococcus, Escherichia coli, and Proteus vaccines were 
roughly equal. On the other hand, in the third group tests were 
positive in 66% of cases with Eberth’s bacillus (Salmonella 
typhosa), in 77.4% with S. enteridis, in 80.8% with S. para- 
typhi, and in 81.7% with S. typhi murium. The therapeutic 
results were interesting. Of a total of 105 patients, 80 received 
one or more courses of 3 to 9 gm. of chloramphenicol during 
five to seven days, 10 received aureomycin in the same dosage, 
and 15 were treated with a conbination of the two antibiotics. 


improve- 

ment. There were numerous relapses but they were less severe 

than the original condition and yielded to another course of 

antibiotics. The authors are considering the possibility of a focus 

of infection in this condition. According to this concept, bacteria 

would provoke disorders not as a result of their pathogenicity 
their 


a fact that fibromas appear to be smaller after delivery 
than be befens gestation. Laboratory investigations have shown a 
particular power of the blood of delivered women: cultures of 
uterine tissues from the female cat and the female rat subjected 
to the action of serum of i 


postpartum involution does not favor any more the prolifera- 
tion but is more likely to exert an inhibiting action. Clinically, 


menopause, their fibroma behaved as if it were a stable tumor 
without congestive outbreaks inducing important functional and 
vesicular disorders, and in some cases male hormones had been 
administered without much success. 

Every treatment was preceded by a Thorn test. Corticotropin 
was administered three times a week by deep intramuscular in- 
jections in a dose of 25 units and sometimes of 50 units for 
women with a particularly favorable Thorn’s test and whose 
uterus had not decreased in size rapidly enough. In the average 
patient and in order to obtain lasting results the treatment was 
applied during one month and a half, followed by another iden- 
tical series after an interval of one month; the maximum num- 
ber of injections has been 45. 

In all cases the diminution of volume of the fibroma has been 
considerable, and has been as much as decrease from the size 
of a head to that of a small tangerine. The height of the uterus 
passed in one case from 20 cm. to 9.5 cm. Sometimes the di- 
minution was spectacular after three injections. Old vesical dis- 
orders disappeared, and at times a few injections induced 
pollakiuria. The authors noted of asthenia and 
very noticeable euphoria without any depressive psychosis fol- 
lowing cessation of the treatment. Treatment with such small 


tient it fell from 180/110 to 120/90 and returned to its initial 
level after cessation of treatment. The weight of patients who 
were kept on a salt-free diet did not vary more than 2 kg. No 
accident was noted; the very deep intramuscular injection avoided 
the formation of abscess. For technical reasons, intravenous per- 


fusion could not be used in these cases although it is more effec- 
tive with smaller doses. The very interesting results of this new 
method have been maintained for cight months at the time of 
scale. 

Tuberculous Meningitis 

R. Debré, H. E. Brissaud, H. Noufflard, and N. Naveau pre- 
sented their results of treatment at the Medical Society of the 
Paris Hospitals. They used isoni 

bacillus. was, or became, resist 

ingitis. With the adjunct i i 

azid, patients with hopeless cases lived beyond the usually 
expected time. In five i 

standing the presence 

in two cases the strains had 

i. e¢., were from 200 to 800 times stronger than that of strain 
H 37 RV. The authors 

in three groups of children with tuberculous 


Vol. 181, Ne. 17 FOREIGN LETTERS 1Si1 
woman who acquired a Taenia saginata cestode in Syria in 1929. action and on the conception that delivery is a particular stress 
a Crisis, Which yie oO antiheiminthic tment. This would explain the involution of the uterus and its reduc- 
Some months later, urticaria associated with eczema occurred, tion to normal size within the six weeks following delivery. It 
and at the same time Tacnia saginata reappeared in the stools. 
After treatment by duodenal intubation and definite disappear- 
ance of the cestode, all morbid syndromes of the skin dis- 
appeared. 
Infantile Eczema.—P. Voringer described the treatment of in- 
fantile eczema resulting from BCG inoculation. Infantile eczema women revealed that the first is capable of replacing the em- 
is the only allergic manifestation that is not due to the simul- bryonal fluid of chickens, frequently used for the culture of 
tissues, and that it has an especially marked action on uterine 
tissue. On the contrary, the blood of women in the stage of 
blood taken during the postpartum period brought about the 
diminution of the fibroma by about one quarter. 
Hanon and Varnier, attributing these experimental and clini- 
cal facts to the action of the obstetric stress on the blood, were 
lowing measles or other infectious disease, eczema disappeared induced to try corticotropin itself against uterine fibroma. For 
for two to three weeks; only with primary infections is the re- the first trials, the authors selected very large fibromas in order 
covery from eczema complete. Voringer had the idea of treat- to avoid the errors of estimation of volume based on tracing of 
vaccination with large be ements women bad bad thei 
ber 
fants was thus cured. In 28 cases t relapse, but 
the dermatosis was much less severe. The younger the child the 
greater the chance of recovery. The effect on other manifesta- 
tions of allergy is less evident than on the eczema itself; the 
antibody has been found in the blood serum of some infants five 
months after the vaccination, and in five cases asthma occurred 
during the second stage of infancy. The risks of BCG vaccina- 
tion are negligible, although sometimes an induration or abscess 
is noted. 
Cortisone.—B. N. Halpern, B. Benacerraf, J. P. Duesberg, 
and M. Briot reported experiments on the protective effects of 
cortisone in hemorrhagic, traumatic, and toxic shocks on animals 
whose adrenal glands had been removed. They also reported 
studies on the influence of cortisone and of antihistaminics on 
experimental dermatitis in the guinea pig. The dermatitis was 
doses provoked no humoral modification; there were no signs 
of hypocalcemia, retention of chlorides, or glucide disorders. 
Arterial blood pressure was not increased; in a hypertensive pa- 
Csults Were aS TOHOWS. ¥ Palich COML were 
Moreover, R. Aron-Brunetiére, J. Cohen, and G. Melky re- 
ported on the excellent results they obtained in six cases of 
dyshidrosic eczema treated with chloramphenicol. 
Uterine Fibromas and Corticotropia.—F. Hanon and J. Varnier 
(Baudelocque Hospital) have just evolved a new method of 
treatment of uterine fibromas with corticotropin (ACTH), the 
first results of which they have presented to the Paris Society for treated with antibiotics since 1947. The first group consisted 
Gynecology and Obstetrics. They based their work on the fact of 93 children treated since 1947 with short and discontinued 
that corticotropin possesses an anticollagenic and antifibrous administration of streptomycin: 40 died during the first 3 


RR 
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CORRESPONDENCE 


phragmatic Hernia Simulating a Picural 

Unger, M.D., in the Feb. 28, 1953, issue of THe JOURNAL, 
page 734, reminds me of a similar situation. This patient was 
discharged from the service in 1945 because of “far advanced 
active pulmonary tuberculosis.” Apparently the only symptom 


weighed 250 Ib. [113.4 kg). The diagnosis was predicated 


solely on chest x-ray findings. The pulmonary diagnosis was 
roentgenologist. A year later, a third rocnt ist stated 
that a roentgenogram of the chest showed that the heart, 
aorta, and mediastinum were disp!aced to the right. The right 


ert 
ii 
; 


gestive i 

When I saw this patient, careful auscultation of the chest 
revealed occasional but unquestionable borborygmi. It was 
learned through questioning that the patient had had chest 

on the auscultatory findings and the patient's history, a diag- 


nosis of left ic hernia was made and a series of 
inal studies was requested. The report (made by 

the third roen mentioned above) stated that the 
were due 


portion of the stomach, several 


=F 
g 
if 
ite 


medical practitioners from overseas during their stay 
. information is available on postgraduate cdu- 
facilities, and visits to hospitals and clinics can be 


| 


7 
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BLOOD TRANSFUSION 

To the Editor:—The article “Use and Abuse of Blood Trans- 
fusion,” by Bernard Straus and Jose M. Torres, in Tue Jour- 
NAL, Feb. 28, page 699, calls attention to many of the prob- 
lems involved in the inconsidered use of blood transfusion; 
however, one conclusion reached by the authors seems unjusti- 
fied. They state, “Of the total number of units, 27.3% was 
returned, indicating that insufficient thought was devoted to the 
ordering of biood.” I think it is unavoidable, when calculating 
the blood needed at operation, in prolonged gastrointestinal 
bleeding and in various hemorrhagic states, that a fair amount 
of blood a a stand-by basis will not ultimately be 


used. The return of 27.3% does not seem excessive. 
ke ten state that a re of 10 to 15% blood returns 
a hat figure is based on the experience of the 


English -Min ora Health and specifically applies to blood 
returned “by an everage-size blood benk to the regional trans- 


does not indicate “that insufficient thought was devoted to the 
ordering of blood,” but, on the contrary, that careful _atten- 


however, that unused blood be re- 


To the Editor:—1 have read with a ereat deal of interest the 
article “The Use and Abuse of Blood Transfusions” by Drs. 
Straus and Torres in the Feb. 28, 1953, issue of THe Journat. 
I was particularly struck by the authors’ comment on page 701. 
In 30 years’ experience in blood transfusions, | have con- 
tinually called attention to not only the blood type of the 
donor but also the type of the blood donor himself. | agree 
wholeheartedly, from recent experiences, with the statement 
of these authors that too often little attention is paid to the 
selection of donors. It has been our experience that careful 
selection of donors from friends and relatives of recipients 
lessens reactions and infections after blood transfusions. 

At Inter-County Blood Banks, Inc., we believe that placing 
the responsibility for supplying blood replacement donors on 
the recipient is the safest means of obtaining blood. 


Joun M. Scannett, M.D. 
Interounty Blood Banks, Inc. 
88-16 1S2nd St. 

Jamaica, N. Y. 


LEVIN TUBE FOR GALLBLADDER OPERATIONS 

To the Editor:—Before or even during a gallbladder operation, 
insertion of a Levin tube through the nose into the stomach 
and leaving it in position with mild continuous suction for 24 
hours after operation has been of great valuc. This procedure 
seems to prevent postoperative gastric dilatation. It also seems 
to reduce to a minimum nausea and intestinal distention. ft 
have used this procedure for more than seven years and have 
noticed no ill effects. In several hospitals, the insertion of the 
Levin tube preoperatively has become routine. The procedure 


Catvin Hyman, M.D. 
2356 Eutaw PI. 
Baltimore. 
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DIAPHRAGMATIC HERNIA 
To the Editor:;—The article “Right-Sided Traumatic Dia- 
blood from a hospital bank. 
The careful and deliberate overestimation of blood needs 
situations. It scems wiser to draw more blood than necessary 
from the bank than to risk delays by underestimating possible 
needs. It is important, 
turned promptly to the bank and not allowed to become 
Paut W. Spear, M.D. 
to collections of gas in the rastrointestinal tract and that the sn mes Hospital 
generalized thickening throughout the same region was duc to ain 
a diaphragmatic hernia on the left that included the greater : 
a ansverse colon. 
lu has been said repeatedly, but apparently not sufficiently, 
that careful physical examination still remains a vital and basic 
clement in attaining proper diagnosis; roentgenologic ¢cxami- 
nation alone may prove to be completely misleading. “Ab- 
normal” laboratory and roentgeno’ogic findings that are at 
complete variance with the dictates of common sense and 
clinical acumen should be viewed with considerable suspicion. 
Wirankk, M.D. 
2120 Monticello Ave. 
New Orleans 21. 
VISITORS TO GREAT BRITAIN 
dations, and general information on such matters as food 
Information on the following points would also be useful: 
projected date of arrival, mode of travel, period of stay, main 
objects of visit, and requirements from the bureau. The over- 
seas visitor is cordially invited to visit the bureau at the 
address given below and talk over with me any points on 
which he may need advice or assistance. amo keeps Uc Operauions Dy 
. to 4 minimum trauma to the stomach and duodenum caused 
een | al by packing with gauze to obtain a better exposure. 
Medical Visitors’ Bureau, 
B.M.A. House, Tavistock Square, 
London, W.C.1 
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INFLUENZA TODAY 


The purpose of this article is to give an account of this 
year’s influenza epidemic up to the end of January, based on 
confirmed reports. First it is necessary to consider some techni- 
cal facts. Three main types of the virus of influenza have so 
far been discovered; the two most important of them—A and 
B—comprise several sub-groups. From time to time new strains 
appear which may be quite different from previously known 
strains both as far as protection by vaccination is concerned 
and also in their ability to cause epidemics. The consequences 
are that epidemiological reports can only be correctly in- 
terpreted in terms of laboratory studies of the viruses re- 
sponsible; that successful vaccination against influenza depends 
on knowledge of the virus causing the epidemic; and that 
continuous vigilance is necessary to detect new and potentially 
dangerous strains at the earliest moment. 

In 1947 the Interim Commission of the World Health Or- 
ganization initiated a network of influenza laboratories by set- 
ting up the World Influenza Center in London for the study 
of strains of virus isolated in different parts of the world. 
This was a logical development of a similar network previ- 
ously set up by the Armed Services Commission on Influenza 
in the United States of America. A second reference laboratory 
in New York, known as the Strain Study Center for the 
Americas, is co-ordinating the work in the Americas. The 
world network now includes 55 laboratories in 44 different 
countries. Many more laboratories are co-operating informally. 

The work of these laboratories continues summer and 
winter; for new strains may appear during the summer, and 
the strains causing epidemics during the winter in the sou:hern 
hemisphere may spread to the northern hemisphere to cause 
outbreaks there a few months later. This apparently occurred 
during the 1950/51 outbreak when a strain of A-prime virus 
isolated in South Africa and Australia during June was found 
to be identical with one causing a severe outbreak in Liver- 
pool in the following January. This became known as the 
Liverpool subtype; another simultaneously present in western 
Europe was called the Scandinavian subtype. 

In 1952, laboratories in the WHO network isolated 
an A-prime strain (Liverpool subtype) in South Africa in May, 
and the similarity of the circumstances to those of 1950 caused 
the World Influenza Center to issue in June a warning that 
there might be an outbreak due to this strain this winter. 

In September 1952 viruses closely related to the 1951 
A-prime (Liverpool) strains were isolated in Bahrein. Influenza 
was next reported in Tokyo in early December and viruses 
isolated both there and at Osaki were A-prime strains similar 
to those isolated during the 1950/51 outbreak and one has 
since been identified as the Scandinavian type. 

In the latter half of December influenza was reported in the 
United States in the State of Missouri, the virus being similar 
to Scandinavian 1951 A-prime virus. Numerous reports from 
other states followed, indicating that the outbreak was wide- 
spread. Numerous isolations of virus throughout the 
confirmed that an A-prime virus was responsible for the out- 
break, although, as is frequently the case, a few sporadic 
cases of Influenza B were detected. The epidemic continued 
to increase during the first three weeks of January, with a 
small increase in the number of deaths attributed to influenza 
and pneumonia. Towards the end of January there were indi- 
cations that in some states at least the epidemic had reached 
its peak. 

In Europe, apart from a localized outbreak of Influenza 
B in Denmark in December, epidemic influenza appeared in 
France and Germany in early January, in southern England 
in the second week of January, followed by spread during 


Abstract of a recent article by A. M. M. Payne, M_D., of the Division 
of Communicable Disease Services of the World Health Organization. 


the my ona of Africa. Belgium, Ireland, Scotland and 
Finland had not been affected at this time but the disease had 
reached Iceland on January 30. In Sweden there were small 
epidemics in the western and southern parts; these were, 
ever, apparently due to Virus B. The epidemic A-prime strain 
had not been detected by the end of January. 

The epidemic in France increased markedly in the second 


: 


week of January, flaring up almost simultancously in Paris 
and in other parts of the country. The discase was mild. In 
the Paris region an A-prime virus was isolated and identified 
as closely resembling the 1951 Liverpool type. By the end of 
January it seemed that the epidemic had reached its 
peak. In Switzerland two strains of virus have been identified 
as the Liverpool type. 

In Western Germany the outbreak appears to have begun 
along the southern reaches of the Rhine and to have spread 
north reaching Cuxhaven in the third week of January and 


Bremen by the end of the month. The epidemic also spread 
across the country. The epidemic had reached Western Berlin 
by the third week of January. In all areas the disease was mild 


and north in the third and fourth weeks. The epidemic had 
not reached Scotland by the end of the month. Several strains 
of virus have been identified as A-prime resembling the 1951 

. 


present (March 7, 1953) under test lend no hope of 

able to climinate the disease; the best that can be 

is to limit the effects of an epidemi 

of people who fall sick. 
methods of producing, testing and 


HI 


when. The answers will depend a great deal on local conditi 
and economy. It is hoped that some guidance on this wi 
forthcoming as a result of the trials at present in 

An important function of ail health authorities is the pro- 
tection of the public from dangerous, inferior or 
products. To effect this it is necessary to lay down tests and 
standards to which products must conform. This has been done 
in some countries. There is good reason to believe that in- 
fluenza vaccines will play a principal role in lessening 
effects of influenza epidemics in the future. However, 
give no hope of eliminating influenza altogether. A great 
of research work is in progress, and it may be hoped 
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the latter half of January both within these countries and 
north to the Netherlands and Denmark, and south to western 

a Austria and Switzerland. Southern Europe, Spain, Italy and 

In the United Kingdom a mild form of influenza spread 
across southern England and Wales in the first half of January, 
and began to appear as localized outbreaks in the midlands 
in the U. S. A. but slightly different from the 1953 strains 
from Paris and Switzerland. 

In Japan the epidemic which had affected mainly the north- V 
eastern part of the country spread to the southwestern part 19 
in the middle of January. The responsible virus was identified 
as resembling the 1951 Scandinavian type. 

Outbreaks were also reported beginning in December in 
various parts of the Pacific region including the Philippines 
and Hawaii where the virus was identified as A-prime. The 
true interpretation of the epidemiological data must await the 
results of further careful studies and comparisons of the viruses 
isolated in various parts of the world. However, it is clear 
that the viruses responsible for this epidemic are of the A-prime 
type and closely related to strains isolated in 1950/51. 

Vaccination against influenza produces neither as lasting nor 
as complete an immunity as does, for example, vaccination 
against smallpox. In controlled trials in the past the unpro- 
tected individuals have been attacked about four times as 
often as the incculated, but a number of the latter still become 
ill with the disease. It must be stressed that the vacc 
cines. 
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Treatment of Osteomyelitis.—In the past four types of sur- 
gcal treatment of osteomyelitis have been widely used: (1) 
debridement, followed by repeated packing to provide drainage; 
(2) the maggot method of Baer; (3) the Dakin-Carrel method, 
and (4) the Orr method. Dickson and associates believe that 
superior results can be achieved by means of débridement and 
primary wound closure supp!emented by the use of antibacterial 
agents. They report on results of 140 such operations in 104 


patients with hematogenous osteomyelitis. Their procedure con- ~ 


sisted of application of a tourniquet to the extremity; injection 
of cutancous sinus tracts with methylene blue to stain and out- 
line all necrotic bone tissue; removal of all dead tissue with 
chisel and gouge; saucerization of the cavity and smoothing of 
the edges with a thick burr; excision of all scar tissue to permit 
healthy tissue to fill in the bone cavity; thorough irrigation of 
wound with isotonc sodium chloride, and introduction of 0.5 
to 1.0 gm. of sulfathiazole powder into the wound with a nasal 
insufMator. The deep scft tissues, including mobilized normal 
muscle if necessary, were then brought into close contact with 
the denuded area of bone by means of interrupted sutures. Ad- 
ditional sulfathiazole powder was applied over .this layer and 
the superficial structures were closed. A dressing was applied in 
such a manner as to press the soft parts into the bone cavity. 
The extremity was mobilized in a plaster cast for three weeks. 
Systemically the patients were treated with sulfathiazole, sulfa- 
diazine, penicillin, aureomycin, streptomycin, oxytetracycline, 
(“terramycin™) or chloramphenicol, but the last four antibiotics 
were not used in sufficient number of cases, or the patients 
were not followed long enough to warrant any conclusions. 
Penicillin (400,000 units) was given every four hours on the day 
preceding operation and was continued for 12 days thereafter. 
When penicillin was used systemically and sulfathiazole locally, 
the incidence of primary healing was definitely higher than when 
sulfadiazine or sulfathiazole was used systemically and sulfa- 
thiazole locally. The antibacterial agent used systemically should 
be adapted to the sensitivity of the predominating organism but 
if this cannot be determined, the use of penicillin before and 
after operation is preferred. The administration of staphylo- 
coccus toxoid is a useful adjunct in the prevention of recur- 
rences. In 117 or more than 83% of the 140 interventions 
healing took place by primary intention. The majority of the 
patients were discharged from the hospital in three weeks and 
were able to work in a month. The authors feel that the local 
use of sulfathiazole has been the factor securing primary heal- 
ing, but only if a primary closure is carried out. Introduction of 
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ne Observations on Effect of Methantheline (Banthine®) Bromide in Uro- 
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Perforation of Stomach in Newborn: Report of Two Cases with Necropsy 
Findings. W. W. Greene and D. F. Gose.—p. 47. 
Coccidioidomycosis of Bone in Children.—Dykes and associ- 
ates deplore the prevalence of misinformation regarding the J. W. Lord Jt.—p. 69 
morbidity and mortality of coccidioidomycosis. In their opin- 
ion, it is a chronic self-limiting disease that rarely ends fatally moidectomy. L. BE. McCrea and D. L. Kimmel.—p. 84. 
unless there is gencralized systemic involvement in addition *Relationship Between Benign Breast Disease and Cancer. EB. F. Lewison 
to the osscous involvement. They review data on 26 children and 5. G. Lyons Je.~p. 9 
eral Hospital, Bakersfield, Calif. In all cases diagnosis was 
confirmed by skin tests, serologic studics, smears, cultures, 
and/or autopsy findings. The lesion is osteolytic in type, sim- 
ilar to that found in adults, and may occur as a single lesion 
or multiple lesions. It may or may not be accompanied by 
a pulmonary lesion or a cutaneous abscess. As a rule, the 
process is chronic, with a relatively good prognosis for even- 
tual recovery. Parenchymal infiltration of the lung frequently 
precedes the bone lesion, and at the time of osscous coccidiol- 
domycosis there may be only residual pulmonary adenopathy. ne 
In endemic arcas the lesion is not uncommon, and clsewhere 
it may occur frequently enough that coccidioidomycosis should 
be considered when there are osteolytic lesions in children. 
An appropriate history of travel and previous residence may 
suggest this diagnosis. 
$5:1-84 (Jan.) 1953 
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closed is probably useless. The advantage of using sulfathiazole 
is that its bacterial inhibiting action extends for a number of 
days. 


Benign Breast Disease and Cancer.—Between 1925 and 
451 patients with benign breast disease were operated upon at 
the Johns Hopkins Hospital. Of these, 85.4%, or 385 patients, 
were successfully followed over a | to 25 year survival span. 
The average follow-up period was 13.6 years, with 75% of the 
patients being followed from 10 to 25 years. The pathological 
diagnosis was fibroadenoma in 200 patients, chronic cystic 
mastitis in 153 patients, and papilloma in 32 patients. The 
maximum incidence of fibroadenoma was found in patients 
between 26 and 30 years of age, of chronic cystic mastitis in 
patients between the ages of 41 and 45, and of papilloma in 
patients between the ages 46 and 50. The over-all average age 
at onset of benign breast disease was 36 years. Simple excision 
was performed in 92%, or 352 patients. Benign breast disease 
recurred in SO (13%) of 385 patients. Cancer cf the breast 
developed in 7 (1.8%) of the 385 patients surveyed. The chances 
of acquiring breast cancer appeared to be 2.6 to 3.6 times 
greater in the present series than in the general female popula- 
tion in the same age range. The present study is in accord with 
current knowledge, which accepts a predisposition of patients 
with benign breast disease to breast cancer. Thus, all patients 
with benign breast disease should be regularly examined at 
periodic intervals. 
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Pulmonary Function Studies in Bronchial Asthma. 1. In Control State. 
J. A. Herschtus, E. Bresnick and M. S. Segal.—p. 2). 

—p. 4 

dus: With a Note on Regu'ation of Chloride Excretion. J. M. Little, 
E. WH Yount and W. M. Kelsey.—p. 41 

Three Caves. J. K. Meneely Jr. and , a6 

Bects ond Trestment of Nerve Ges Pokoning. D. Grob and A M. 


Cardiac Catheterization in Interatrial Septal Defects.—C ardiac 
catheterization was performed on 10 patients between the ages 
of 7 and $2 with proven interatrial septal defects, and in 7 
additional patients, in whom the diagnosis of interatrial septal 
defect was “presumptive,” since their findings may be simulated 
exactly by partial transposition of the pulmonary veins into 
the right ventricle. Of the 10 patients with proven interatrial 
septal defect, shortness of breath was consp cucus in all, and 4 
of them had a history of cyanosis. Two distinct types could be 
distinguished among these patients. The younger patients with 
out a history of cyanosis were shown to have high arterial oxy- 
gen saturations, high left atrial pressures, a pronounced rise of 
oxygen content between venae cavae and right atrium, full pul- 
monary vascular shadows and, frequently, a systolic pulmonic 
thrill. The older patients and those with other defects or heart 
failure had a history of cyanosis, low arterial oxygen satura- 
tion, clevated right atrial pressures, little or no rise of oxygen 
content between superior vena cava and right atrium, less promi- 


findings in cardiac catheterization are not wholly diagnostic. 
In all but one of the 10 patients, the catheter entered the left 
auricle. In four patients the pulmonary vein was entered as 
well. When an interatrial septal defect is the only anomaly, the 


atrial septal defects lies primarily in the comunies of a right to 
left shunt, and all the authors’ patients with the latter anomaly 
had cyanosis. A rise of oxygen content in the right atrium in 
comparison to the oxygen content of the superior vena cava is 


resistance but is not a significant the production of 
cyanosis. 
Temporal Arteritis.—The occurrence of arteritis, a 


patients between the ages of 67 and 71 is reported by the authors. 
One of the patients died of the disease and necropsy was 
performed. Temporal arteritis is characterized by severe head- 
ache, pain in the temporal region, and the presence of inflamed, 
thickened and tortuous temporal arteries. Constitutional symp- 
toms of a generalized infection are also present. The character- 
istic pathological lesicn consists of proliferation of inflamed 
fibrous tissue of all layers of the affected vessel, together with 
focal necrosis and granulomatous lesions asscciated with foreign 
body giant cell formation in the media. Good therapeutic results 
were cbtained by procaine hydrochloride injection, surgical ex- 
cision of a portion of the diseased vessel and, in at least one case, 
antihistamine treatment consisting of $0 mg. of diphenhydra- 
mine (benadry!*) hydrechloride given three times daily. The 
disorder is usually self-limited and nonfatal. Although temporal 
arteritis is generally a localized vascular disease of the temporal 
arteries, other cranial arteries, as well as arteries in other parts 
of the body, may show the same type of lesion. The authors 
believe the term temporal arteritis should be restricted to cases 
in which the affected vessel has undergone the characteristic 
granulomatous change asscciated with foreign body giant ceils. 
They also suggest changing the regional designation temporal 
granulomatous arteritis or, more simply, granulomatous arteritis. 
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cases of late postirradiation ulceration of the anterior 

which showed an emremely unfavorable | and almost fatal reac- 
tion to treatment with strept 

ulceration and the necrotic material increased 

rapidity. A febrile reaction developed which 

creased absorption of pyogenic material as 
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findings depend in large measure on whether the shunt is pre- 
dominantly from left to right or from right to left; the direction 
of the shunt is determined by the pressure gradient between the 
not necessarily present in proven atrial septal defects. Pul- 
mecnary vascular disease may contribute to the pulmonary 
condition described first in 1932 by Horton and others, in threc 
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atrial septal defect can be positively identified only if the , or pen Swe 
catheter passes through the defect. In the authors’ series the 

most definitive approach to this problem has been to show the 
of the “walling off process.” Perforation of the chest wall ap- 
peared likely, and mediastinal perforation was imminent. Both 
cases were complicated by an eczematoid type of dermatitis, 


which occasionally accompanies indolent postirradiation ulcer- 
ation. Heavy doses of ionizing irradiation produce tissue 
changes that impair blood supply and vitality. Many cells are 
just able to maintain their viability, under ideal conditions, but 
under even the mildest adversity, these marginal cells die. Late 
irradiation ulceration develops, either spontaneously or follow- 
ing trivial injury, and further impairs the vitality of many of 
these marginal cells by superimposed infection. Streptokinase- 
streptodornase appears to add to this adverse environment. 
Although these enzymes have no effect upon living cells, the 
authors feel that devitalized, heavily irradiated, marginally 
surviving cells are affected by these enzymes just as are necrotic 
cells, and are destroyed. In consequence the necrotic material 
increases in amount. With these thoughts and experiences in 
mind the authors discontinued the use of streptokinase-strepto- 
dornase in the management of late postirradiation ulcers. It 
appears dangerous to use this material in postirradiation ulcers 
in areas such as the chest wall where perforation may develop, 
or in areas where large blood vessels are contained in the tissue 
bed, for example, in the axilla, groin, or neck. It may prove to 
be useful in situations in whch there is a deep tissue bed such 
as in the thigh or buttocks. 
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Follow-Up Studies on One Thousand Patients Operated on for 
Pulmonary Stenosis or Atresia.—The first 1,000 patients op- 
erated on for the alleviation of pulmonary stenosis or atresia 
by a systemic-pulmonic anastomosis, between November, 1944, 
and October, 1950, have been followed up to March 1, 1952. 
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Thus all have been followed for at least 18 months and some 
for more than seven years. The preoperative diagnosis was 
tetralogy of Fallot in 857 patients, tricuspid atresia in 62, 
pseudotruncus arteriosus in 27, dextrocardia or dextrorotation 
in 32, situs inversus with levocardia in 11, and the remaining 11 
patients were believed to suffer from lack of adequate pul- 
monary blood flow but the exact nature of the malformation 
was not certain. Both the immediate mortality rate and the 
mortality rate at the end of eight months are given, because if 
the malformation is such that the heart cannot adjust to the 
altered circulation, these patients either die from heart failure 
or show evidence of severe congestive failure within this period. 
In tetralogy of Fallot the immediate mortality was 15%; 14 
additional patients died during the first 8 months following the 
operation so that the total mortality was 17%. Although 43 of 
62 patients with tricuspid atresia were greatly improved by 
operation, and 6 obtained fair results, 21% died at or shortly 
after operation, and at the end of cight months the mortality 
rate was 26%. About the same mortality (death of one-fourth 
of the patients) occurred in those with truncus arteriosus, dex- 
trecardia, or dextrorotation and in those with an uncertain 
diagnosis. In the 11 patients with situs inversus and levocardia 
the immediate results were good in all but 2 patients and these 
2 had fair results, but cight months later 2 patients had died of 
congestive failure. The results of operation are better and the 
risk of operation is less for patients with tetralogy of Fallot than 
for any of the other malformations. The long-time results were 
analyzed according to whether the patient obtained a good or a 
fair result or was unimproved by operation. In the entire series 
there have been $3 late deaths, 43 in the group of patients with 
tetralogy of Fallot and 10 among those with atypical malforma- 
tions. The mortality rate has been significantly lower among 
those who obtained a good result than in the other two groups. 
One hundred fourteen patients have failed to maintain improve- 
ment; 28 of these have had a second operation, and the others 
are still pending. During the seven year period since the first 
operation there have been only 22 cases of subacute bacterial 
endocarditis, with four deaths. 


Treatment of Angina Pectoris with Visammia.—In a previous 
paper, Conn and associates had reported results obtained with 
visammin (khellin) in the form of ammivin.* The present com- 
munication is concerned with 42 patients with angina 

who were treated with a brand of visammin known as khelloyd.* 
Each patient was instructed to record the number and severity 
of anginal attacks and the number of glyceryl trinitrate (nitro- 
glycerin) tablets taken daily. All patients except a few were 
observed during a control period in which they received place- 
bos identical in appearance to the tablets containing the drug. 
They were then started on visammin and observed for varying 
periods up to one year. The patient took 25 mg. of visammin 
a day for the first week, and the dose was thereafter increased 
at weekly intervals by 25 mg. a day until a therapeutic response 
or a reaction occurred. In the event that the patient suffered 
undesirable side-effects, the dose was decreased. A parenteral 
solution containing 40 mg. of visammin per cubic centimeter 
was employed as adjunctive therapy in six patients. These pa- 
tients received 18 intramuscular and 7 intravenous injections of 
2 cc. each, given at semiweekly or weekly intervals. In half of 
the patients reactions in the form of nausea and vomiting were 
encountered, the reactions in 12 patients being severe enough 
to require cessation of therapy. Twenty-five of the 42 patients 
had a favorable response to the visammin, 2 patients had an 
unfavorable response, and 14 patients were unchanged. One 
patient died before the study was completed after showing 
marked initial improvement. These results are not essentially 
different from those obtained with the other visammin prepara- 
ration, investigated earlier, and they are in general agreement 
with those reported by the majority of other investigators in 
this country. Visammin is of value in the treatment of the 
anginal syndrome, but will not replace the other vasodilators 
to any great extent unless a method of decreasing the incidence 
of side-effects is discovered. Since the first group of patients 
received coated tablets and the second group received pain 
tablets of visammin, the use of the coated tablet evidently 
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affords no particular advantage or 
the clinical response or side-effects. In fact, 
to be little or no choice between the two 
employed in these studies. 
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Continuous Epidural Block in Treatment of Pancreatitis.— 
Splanchnic anesthesia has been used in the treatment of pan- 
creatitis in the belief that it would relax the sphincter of Oddi 
and allow drainage of the necrotizing and digestive fluid from 
the pancreas into the duodenum, and would dilate the spastic 
blood vessels in the involved region. Some investigators have 
reported complete relief from a single injection, but others 
have found that a single injection gives only temporary relief, 
and repeated injections are required for adequate treatment. 
To obtain blockage of the splanchnic nerves for a longer time, 
Walker and Pembileton used continuous epidural block by 
means of the catheter technique in 17 patients with a presump- 
tive diagnosis of pancreatitis. Subsequently, it was demonstrated 
that two of the patients did not have pancreatitis. At autopsy, 
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—p. 3. 

Probable Lewkemoid Reaction Associated with Gastric Neoplasm. L. 
Woerts and R. J. Colfer —p. 9. 

Carcinoma of Esophagus. Case of Double Primary Carcinoma of Gastro- 
intestinal Tract. J. A. Arminio.—p. 11. 

Retroperitoneal Liposarcoma: Case Report. C. L. Edwards and NL. 


row Aspiration: Its Limitations and Methods. P. 
Jt. and J. W. Howard.—p. 19. 
Scou and B A. Mahoney —p. 22. 
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Allergic Manifestations in 
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Effect of Alcohol on Canine External Pancreatic Secretion. F. P. Brooks 
and J F Thomas.—p. 

*Study of Gastre Function in “Decorticate” 
R. K Doig, Wolf and Wol—p. @ 

Endoscopic Aspec ts of Gastric Mucos in Relation to Ite Function: 
. Orit and N. W. Karr. 


G. 
of Pancreas H. N. Robson and G. 


Defects in Pancreatic Neoplasm Resembling Duodenal Ulcer 
C. Gottlieb, S. L. Beranbaum and A. M. Wald.—p. #2. 


Dietary Carcinogenesis.—Twenty-seven dyes, many of them 
being certified food colors, were fed to rats in a concentration 
of about 4% of the dict by dry weight. It was observed that 
the dyes differentially stain the mucosa of the various parts of 
the alimentary tract. The glandular stomach was stained by 
these dyes more readily than the intestinal mucosa and the 
colonic mucosa, whereas the epithelium of the forestomach 
showed no coloration or only a very faint one with most dyes. 
The mucosa of the glandular stomach was found at 

to be grossly swollen in many instances. Microscopically edema 
was often present and the cells stained poorly. They were often 
vacuolated and showed a loss of cytoplasmic pyroninophilia. 
Round cell infiltration was sometimes seen, but the most strik- 
ing and frequent microscopic finding was the presence of gran- 
ular, black to brown-colored deposits within the cells of the 
stained mucosa. These consisted probably of condensed or 
conjugated and therefore less soluble states of the absorbed 
dyes. When the feeding of the dyes was discontinued for 24 
hours, the staining disappeared. In the case of some dyes, two 
or three days were required to love the stain. The absorbed dyes 
were climinated at least partly in the secretions of the gastric 
mucosa. In seven of 33 animals fed amaranth, ponceau SX, 
light green S.F. Yellowish, Guinea green B, and hematoxylin 
respectively, malignant tumors of the lymphatic tissue (lympho- 
sarcomas) have been observed after feeding the dyes for from 
6 to 20 months. Fifty control animals observed for 20 months 
or more failed to develop tumors. The authors tentatively 
ascribe the relatively frequent occurrence of the tumors to a 
chronic “sirain™ on the lymphatic or the reticuloendothelial 
system, induced by the relatively enormous quantity of con- 
tinuously absorbed dye substance. The feeding of three other 
dyes, namely, erythrosine, ponceau 3R and Sudan IV for from 
12 to 19 months was in $ of 16 animals associated with the 
occurrence of cirrhotic changes in the liver with numerous 
hyperplastic foci, resembling cholangiomas and in one case 
hepatoma, but without definite invasive characteristics. Hepatic 
cirrhotic changes were not observed in the 50 control animals. 


Gastric Function in Decorticate Man.—Gastric function was 
studied in a 31-year-old man who sustained extensive injury to 
the cerebral cortex as a result of an automobile accident. This 
rendered him permanently unconscious. Shortly after his acci- 
dent a tracheotomy and gastrostomy were performed to facili- 
tate his care. The value of this patient as an experimental sub- 
ject lay in the fact that his stomach was easily accessible to 
study through the gastrostomy opening to the left and below 
the umbilicus, and that he did not react on the basis of in- 
terpretation of events in his environment. Observations were 
made on the appearance of the gastric mucosa seen through a 
cystoscope, On motor activity recorded from an inlying balloon, 
and on secretion withdrawn at appropriate intervals. Much 
automatic activity was shown that corresponded closely to that 
of intact human beings. There was no response to intravenously 
administered insulin or to vestibular stimulation. The main 
difference was that the stomach did not react to stimuli re- 
quiring interpretation and involving the highest integrative 
functions. Thus there was no reaction to noxious stimulation 
and no conditioned reactions, and the effects of even small 
amounts of pharmacodynamic agents were remarkably uniform. 


*Preliminary Study Concerning Possibility of Dietary Carcinogenesi« 
Ivy —p. 1 
Gastrointestinal Tract. A. F. R. Andresen 
and R. D. Dripps.—p 1. 
Clinicopathologic Studies Associated with Xenon Anesthesia. C. B 
Pittinger, J. Moyers, 8. C. Cullen and others —p. 10. Id: Part U. In Benign Gastrodwodenal Ulcer. S. J. Stempicen, J. E. 
Ether Hyperglycemia as Influenced by Premedication and Pentothal Ormt and N. W. Karr—p. 55. 
Induction. W. P. Bass. D. T. Watts and HF. Chase.—p. 18. Use of Anesthetic Agents in Gastroscopy J. S. Atwater —p 
An Amebiasis Complement Fixation Test in Diagnosis of Intestinal Ame- 
biesis. F. Steemann,. W. H 
Lipomatous Pseudohy pertrophy 
one of them was found to have a dissecting ancurysm of the 
abdominal aorta, and yet the epidural block gave complete re- 
lief for a few hours. The other patient, in whom the block had 
not given relicf, died, and a carcinoma of the pancreas was dis- 
closed at autopsy. Observations indicated that pancreatitis may 
be confused with other acute abdominal conditions and that the 
degree of clevation of the serum amylase content is incon- 
sistent. The 15 patients who were believed to have had pan- 
creatitis obtained relief of symptoms with the block. The 
continuous technique offers a simple means of repeating the 
blocks as long as necessary. 


Vol. 181, No. 17 


Geriatrics, Minneapolis 
8:1-64 (Jan.) 1953. Partial Index 
Siete, M. Goldricher and J. W. 
Gotdiecher —p 


—Pp. 
7. 
Industrial Physician and Older Worker. S.C. Franco.—p. 


Indiana State Medical Assn. Journal, Indianapolis 


46:1-88 Gan.) 1953 
*Cost Allocations of Overtreatment Dermatntix L. FE. Gaul and G. 
Underwood —p. 17. 
Carotid Sinus Reflex: 1. Use of Normal Reflex in Bedvide Diagnows 


Treatment. D. L. Urechel —p. 21. 
Clinical on Pancreatic Malignancies. T Malinowski. 

—p. 25. 
Overtreatment Dermatitis...Convinced that overtreatment of 
patients is as great an evil as inadequate treatment, Gaul and 
Underwood studied the incidence of contact dermatitis due to 
over-treatment during a six weeks period. Patients with a diac- 
nosis of contact dermatitis, and who had had previous topical 
therapy, were asked to bring in all the remedies they had used, 
and the sequence of application was recorded. The onset. 
etiology, and course of the dermatitis was then correlated with 
the sequence of topical therapy. When the acute stage of the 
dermatitis had passed, patch tests were performed with these 
remedies. As a rule the severity of the patch test reactions to 
the remedies followed closely the course of the dermatitis. 
Patch test reactions proved that 27% of contact dermatitides 
were produced by topical treatments. The histories of 16 over- 
treated patients showed the usual series of events. Wives or 
husbands, fathers or mothers, relatives and friends, and ac- 
quaintances, and lay diagnosticians, including hawkers, treat 
the skin. Some of the remedies producing over-treatment had 
been prescribed by physicians, which is proof that shin prepara- 
tions, particularly antipruritics, are marketed with insufficient 
pharmacological study. The evil of over-treatment can be re- 
duced by an educational campaign that prevents dermatitis, 
needless suffering, and catastrophic drains on the family budget. 
Teaching patients the need to search out the cause of itching. 
and that dermatological symptoms most commonly warn of 
injury to the skin, is a program that protects the health of 
patients and increases the stature of dermatology. Daubing 
cutaneous symptoms, masking their warning calls with antr- 
pruritic chemicals, is a frustrating endeavor. 
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Kaplen.—p. 

Standardization of Cobra (Neale Plava) Venom Using Graded Respome 
Method P. A. Christemen and D. P. Finney —p. 7 

Production of Antibody by Patients with Acute Viral heen Pt. 


Prolonged 
Kucera and W. W. 

Between Infectivity and Hemagglutinin of Murine Encephale 


Mustard Chlorocthy Lamine 
Fong and E. Bernal 


Dysenteriac (Stiga) Immunological Reactions 
in Monkeys to Toxins in bsotated Intestimal Pouches. E. Branham, 


al Relatomtup Betwecen Human and Bovine Serum Albumin 


MEDICAL LITERATURE ABSTRACTS 1519 
Journal of International College of Surgeons, Chicago 


19:1-134 1953 
Piast Reconstruction of Hip with Nylon ga 
Disease Bliedder M 


of Urinary K. O'Heeron, Ridde!. 
J. Borrell and others —p. 25 


Prevention of latrogenic Trauma in Otolaryngology. F. L. au 
—— Resection in Surgical Treatment of Pulmonary Tuberculosis. 


Treatment of Acute 


Subacute Polhomyelitis by Early 
Rawman and J. Schneiderman. 


“Causes of Failure in Surgical Fenevtration: Follow-Up of 3,000 Con- 
secutive Cases. G. E. Shambaugh Ir —p. 104 


Complications Following Vaginal Hysterectomy. V. P Marrota. NJ. 
Masrola and F. V. Mitchell —p_ 110. 


Early Stretching with Aid of Curare in 

1946 and 1948, 136 patients with acute and subacute 

litis were treated by carly stretching with the aid of curare on 
the orthopedic service of the Queens General Hospital in New 
York. Curare was given intramuscularly every cight hours, 
usually starting with 0.9 units per kilogram of body weight, 
with a gradual increase to a maximum of 1.5 units. Three 
quarters of an hour, one and one-half hours, and two and one- 
half hours after each daytime injection, the patient was stretched 
by a physical therapy technician. The greatest effort was exerted 
in stretching the heel cords, hamstrings, adductors, quadriceps, 
back, and neck extensors. Results demonstrated that maximum 
improvement is facilitated by vigorous and continued stretching 
with curare because normal muscle length is retained; fixed 
deformities are prevented; no obstacle exists to recovery of 
power by weak muscles; casts and braces are rendered un- 
necessary, and circulatory disturbances are not observed. A 
follow-up survey, two to six years after their discharge from 
the hospital, of about 75% of the patients revealed that stretch- 
ing must be continued indefinitely, otherwise tightness or short- 
ening will return, thereby preventing weak muscles from im- 
proving and permitting contractures or even deformities to 
develop. The relation between muscle shortening and unequal 
leg length is pointed out. There is no evidence that cither 
mtensive stretching or carly exercise produces any damage to 
muscles. On the contrary, intensive stretching, facilitated in 
the carly stages by the use of curare plus carly exercise, is the 
best method of treatment of acute and subacute 
pohomyeclitis. 


Failure in Surgical Fenestration...1n 233 (7.5%) of 3,091 con- 
secutive fenestration operations performed at Northwestern Uni- 
versity of Chicago, there was initial failure to achieve a sig- 
nificant hearing improvement of more than 10 db. for the speech 
frequencies. Postoperative serous labyrinthitis with permanent 
depression of cochlear function accounted for initial failure in 
165 cases, or 70° of all initial failures, and that despite an 
appreciable reduction in the incidence of this complication with 
improvements in technique. Incorrect selection of patients for 
surgical treatment accounted for 62 (27%) initial failures in the 
3,091 operations. Considering the fact that successful fenestra- 
tion leaves a residual conductive loss of approximately 25 db., 
owing to absence of an impedence-matching lever mechanism, 
fenestration cannot be expected to result in more than 10 db. 
of improvement if the preoperative conductive loss, measured 
by the air-bone gap, is less than 35 db. With better apprecia- 
tion of the need for an adequate preoperative air-bone gap of 
40 to 60 db. and with improved methods of estimating cochlear 
reserve, the considerable number of failures attributable to 
incorrect selection should be greatly decreased in the future. 
Obvious technical errors during the surgical intervention ac- 
counted for six failures (0.2%), in one case the endolymphatic 
labyrinth was torn, with bleeding in the ampullar region, and 
in five cases the tympanic membrane suffered a large permanent 
laceration. Up to now 183 (6%) of the 3,091 operations 
achieved but failed to maintain a hearing improvement on fol- 
low-up examinations for longer than 10 years, and were there- 
fore classified as late failures. Although one should not expect 
fenestration to influence the cochlear nerve degeneration as- 
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Virus Growth in Culture bibrottasts 1. Influenza A and Herpes 

Simptes Viruses. C. S. Stulberg and BR. Schapira.—p. 5! 

Antibody Production im Inbred Straws of Mice. M. A. Fink and V. A 

Quinn —p 61 

Studies on Bactericidal Reaction: 1. Bactericidal Action of Normal Sera 

Against Strain of Salmoneiia FL. Adler —p. 69 

id: Inhibition by Antibody, and Antibody Requirements of Reacthon 

FL. Adter—p. 79 

in Vireo Action of Mustards on Infective and Tosk Components of 
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sociated with otosclerosis, experience suggests that it may be 
somewhat delayed by successful fenestration. Statistically the 
fenestration operation results in a maintained significant im- 
provement of hearing in about 85% of patients followed for 
6 months to 14 years. The final decision as to the value of this 
improvement to a particular patient depends on the degree of 
loss of hearing before the operation, the success that the pa- 
tient might have had in using a hearing aid, and the hearing 
needs of that patient in his cccupation. The two major problems 
that await solution are further reduction of the incidence of 
postoperative serous labyrinthitis, and a method for eliminating 
the 25 db. of residual conductive loss after successful fenestra- 
tion that still prevents the restoration of entirely normal hearing 
in patients with normal function of the cochlear nerve. 
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Allergic Factors in Production of Lewkemids. R. W. Goldblum, F.C. 
Boacobo and A. C. Curta.—p. 1 

Hemotytic Serologic Reaction Without Complement as Powible Test for 
Syphilis. H. A. Cohen —p. 

Metal of Skin, Nails and Hair, R. W. Goldblum, Derby and 
A. B. Lerner —p. 1) 

Water Soluble Vitamins in Normal Human Skin. T. H. Lee, A. B. Lerner 
and J. Halberg —p. 19. 

Note on Fingernail Growth W. B. Bean.—p. 27. 

Studies of Skin-Mypersensitivity to Lanotm. M. B. Sulrvberger, T. War- 
shaw and F. Herrmann —p. 3}. 

Effects of Resin of Euphorbium on Verrucae Plantares—Human and 
Animal Experimentation. R. W. Goldblum and A. C. Curtis.—p. 45. 

Histopathologic Studies of Pigmented Nevi in Children. O. C. Stegmaier 
Jt. and H. Montgomery.—p. 51. 


Journal-Lancet, Minneapolis 
73:1-40 Uan.) 1953 
Crime and the Doctor, K ogg 1. 
Spenk Cysts. G. D. 
Regional Coordination Helps Hospitals Cc. BE. Caven.—p. 9. 
Tumors of Small Bowe! F. Nuewle —p. 
Some and Clinical Aspects of Periodkity. F. Hal- 
berg —p. 20. 
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Recent Advances in Theory of Mechanwm of Bood Coagulation Stefa- 
—p. 619, 

Experimental Approaches to Psychodynamx Problems. J. H. Masserman. 
—p 6” 

Extracellular Compartment: Comparison of Chioride and Inulin Spaces. 
L. B. Turner and M. F. Levat.—p. 65). 

*Perforation of Pyrdorm Sinus: Sequelae of Endotraches! Intubation. 
M. H. Adeiman.—p. 665. 

Correlation of Dental Abnormalities in J. A. Salzmann 
and L. Wem.—p. 664. 

Myome of the Second Portion of Duodenum: Case Report. A. A. Bakst. 
—p. 677 

*Epiiepsy and Electroencephalogram L. Greenstein —p. 683. 


Perforation of Pyriform Sinus in adotracheal Intubation. — 
The man, whose history is presented, gave the 

that he had an expanding lesion of the 
temporal region and chronic bronchiectasis. On Oct. 18, 1949, 
he was prepared for a subtemporal decompression. Preanes- 
thetic medication consisted of 0.4 mg. of scopolamine hydro- 
bromide and 250 mg. of amobarbital (amytal"). After the nose. 
pharynx and larynx were anesthetized with 5% cocaine, and 
a soft Magill endotracheal tube was inserted blindly into the 
trachea with some difficulty; an initial attempt was unsuccess- 
ful. The intubation was performed in order to have a satis- 
factory airway if general anesthesia was required. On the 
fourth postoperative day the patient had dysphagia and ex- 
pectorated _ © amounts of gray, mucopurulent material. 
The dysphagia and productive cough persisted through the 
remainder of the illness. On Nov. |, 1949, a craniotomy was 
performed. A mass in the right temporal lobe was excised. 
The patient's condition was good for four days. On the fifth 
postoperative day, he suddenly became stuporous, dyspneic, 
and cyanotic; coarse bubbling rales were heard in all lung 
ficids. Death occurred one hour after onset of stupor and 
cyanosis. The postmortem examination revealed in the right 
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paratracheal region, with the posterior portion 
of the right pyriform sinus by a small perforation, a large, 
poorly delineated abscess cavity, which contained 75 cc. of 
foul, grayish pus. The abscess cavity dissected through tissue 
planes anteriorly to involve the larynx and posteriorly around 
the tracheal cartilages; it extended superiorly and retropharyn- 
geally almost to the base of the sphenoid bone. Confluent 
bronchopneumonia of the left lower lobe, perforated peptic 
ulcers of the duodenum, and arteriosclerotic heart disease 
were noted. The perforation of the pyriform sinus was an un- 
expected postmortem observation. A less stuporous patient 
might have exhibited symptoms of the neck infection. The 
question whether or not the perforation contributed to the 
patient's death could not be answered. Trauma to the pyri- 
form sinus, during the initial attempt at blind intubation, was 
presumably the cause of the perforation. The site of the per- 
foration indicated that the tip of the endotracheal tube lacer- 
ated the mucosa of the pyriform sinus. The perforation 
probably occurred in the carly postoperative period rather 
than at the time of intubation. Anesthesiologists differ in 
their attitude to blind intubation, but most otolaryngologists 
condemn it, and some believe that blind intubation is excus- 
able only in cases in which the laryngoscope cannot be used. 


Epilepsy and the Electr phal —The most important 
clin'cal application of the electroencephalogram is to confirm 
or rule out the existence of an epilept.c disorder. The fact that 
normal records do occur in known epileptics is disturbing, 
but this disturbing feature can be reduced by attention to 
various clinical and historical features associated with normal 
and abnormal records. To ascertain some of these features 
Greenstein studied 100 epileptics. Irrespective of the types of 
seizures they had, at payee with near relatives suffering from 
epilepsy rarcly showed a normal In the 
absence of any familial history of epilepsy, ‘@ normal electro- 
encephalogram was frequently found in epileptics, irrespective 
of the types of seizures, providing the seizures did not in- 
clude petit mal. The earlier the age of the onset of scizures 
the greater the likelihood of the presence of an abnormal 
c record. Anticonvulsants decreased the 
number of abnormal lect hic records. No cor- 
relation was found between the ‘electroencephalogram and (a) 
frequency of seizures, (+) age at the time of recording, (c) 
duration of illness, (¢) time of day of attacks, or (¢) any com- 
a. of type of seizures providing they did not include 
petit 
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P. O. Gregory.—p 

Surgery in Thyroid 

The Thymus in Early Infancy. G. E. Dash.—p. 7. 


P.O. Gregor 
Cases of Probable Suicide in Young Persons Without anf 
A. Warren Stearnms.—p. 16. 


Treatment of Erysipeloid.—The commonest form of erysipe- 
loid seen in fishermen in Maine usually appears on the hand, 
occasionally in the form of paronychia. It causes itching and 
burning, and appears as a smooth, circumscribed, more or 
less edematous plaque, at times with elevated irregular borders. 
It slowly extends over the fingers and up to the wrist, 

only on the dorsal surface. Lymphangitis and lymphadenitis 
occur in some cases. The incubation period is about one day. 
Fever and malaise and severe, deep-seated pain, accompanied 
by throbbing, may incapacitate the patient at the onset. Greg- 
ory treated in all about 600 cases of this form of erysipeloid 
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Motivation. 
in Maine fishermen. In carlier years ointments containing 
ichthyol or ichthammol were used; later sulfonamides were 
tried without much success. Recently he has been giving 
patients with this form of erysipeloid 300,000 units of peni- 
cillin intramuscularly on two or three successive days and 
locally neomycin sulfate (0.5 mg. per gram). To this treat- 
ment 90% of the patients respond satisfactorily. Usually the 
symptoms are gone in not more than three days from the 
start of treatment. 
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and Mitral Stenosis. R. Stas, P. Soulie, M. Servelic and 
J. Rougeulle.—p. 587. 


“Arrhythmias During Catheterization of the Heart in Man. U. Episcopo 


—p. $94 

Arterial Hypotension in Course of Intravenous Infusion of Histamine 
J. Lecomte.—p. 6 

Beta-Pyridyicarbinol, on Circulation. F. M. Goksel. 
—p 6 


Commissurotomy and Mitral Stenosis.—Commissurotomy ac- 
cerding to Bailey and co-workers’ technique was performed on 
38 patients with mitral stenosis. A left lateral thoracotomy was 
followed by injection of procaine hydrochloride into the peri- 
cardium and into the base of the auricular appendage, the pass- 
ing of a purse-string suture about the appendage through the 
injected area, and clamping, opening of the tip, mitral explora- 
tion, and digital separation of the valve leaficts or actual divi- 
sion with the knife. In four patients the valves were extensively 
calcified. If there is calcification of the commissures only and 
one is able to enlarge sufficiently the orifice, the result will be 
satisfactory. It will be less satisfactory if calcification extends 
to the insertion of the valves. Preoperative studies of the circu- 
latory dynamics are indispensable. Catherization of the cavities 
of the right heart asscciated with quantitative determination 
of the respiratory exchanges and measurement of the mitral 
surface gave valuable information, which was confirmed at 
surgical intervention. C ommissurotomy should be performed 
only on young patients with sinus rhythm, dyspnea during ex- 
ercise, pulmonary edema, pulmenary hypertension, and a mitral 
valve that has only a small surface. Patients with recent attacks 
of rheumatic fever, infectious endocarditis, heart failure, and 
arteritis of the pulmonary artery should not be operated on. Of 
the 38 patients, 2 died, one within 10 hours and the other 3 
days after the surgical intervention. In the first patient the heart 
and the liver were enlarged, there was cyanosis, and the maxi- 
mum pressure in the right ventricle and the pulmonary artery 
was 90 mm. Hg. Pulmonary arteritis associated with mtiral 
stenosis is a contraindication to commissurotomy. In the second 
patient death resulted from acute edema. Results obtained in 
the remaining 36 patients were satisfactory; late functional re- 
sults were particularly good since patients were able to work 16 
months after the operation. Contrary to the observations re- 
ported by other workers, diminution of pressure in the cavities 
of the right heart cccurred only six to nine months after the 
surg.cal intervention. 


Arrhythmias Cardiac Catherization.—A series of 40 
catheterizations of the heart were done under clectrocardio- 
graphic observation in 33 patients between the ages of 4 and 
48; 1 patient was catheterized three times, and § were catheter- 
ized two times. Of the 33 patients, 17 had congenital heart 
disease, and 16 had rheumatic mitral stenosis, which in 7 was 
associated with aortic regurgitation. Except for three rheumatic 
patients with auricular fibrillation, all the other patients haJ 
sinus rhythm prior to cardiac catheterization. Various disturb- 
ances of cardiac rhythm occurred during 38 of the 40 cardiac 
catheterizations. The over-all percentage of arrhythmias was 
95%. In one patient, a 9-year-old girl with congenital heart dis- 
ease, a disturbance of cardiac rhythm occurred during the ex- 
tracardiac passage of the catheter in the left median basilic vein 
to the axillary vein. A definite relationship between the location 
of the catheter tip and the type of the catheter-induced arrhyth- 
mia was demonstrated in the other patients. Particularly critical 
Stages of the procedure were passage of the catheter through 
the tricuspid valve, arrest of the tip of the catheter against the 
interventricular septum and the ventricular walls, and penetra- 
tion into the pulmonary artery. Severe arrhythmias observed 
included one case of supraventricular tachycardia in a patient 
with congenital heart disease and Wolff-Parkinson-White syn- 
drome, one case of auricular fibrillation which persisted there- 
after, one transient complete auriculoventricular block, and one 


transient right bundle branch block. The origin of the observed 
arrhythmias is discussed briefly. As « result of his observations 
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the author states that cardiac catheterization should always 
be done under constant electrocardiographic control, in order 
to recognize the onset and nature of the arrhythmias that may 
develop, and to institute proper therapy without delay. 
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litis: Observations from General Hospital. K. Mar- 
—p. 213. 

Mumps-Meningoencephalitis in Children. W. Fatk.—p. 220 

*Systemic Mumps. E. Isracl.—p. 231 

Laboratory Procedures in Mumps H. whe 241. 
Epidemiology of Mumps in Isract. G. Kaliner.—p. 


Systemic Mumps.—In most virus diseases the virus involves all 
systems of the body from the onset. As a result of his experi- 
ences and of an extensive review of the literature on mumps, 
the author assumes that the mumps virus is no exception. On 
clinical grounds there is no doubt that mumps is a general infec- 
tion, the virus of which can attack every organ and has a 
special predilection for the salivary glands, the generative or- 
gans, the pancreas, and the nervous system. So-called complica- 
tions are, therefore, acute manifesiations of the disease that in 
most cases appear after swelling of the parotid gland. There 
are however many cases in which involvement of other organs 
precedes parotitis, occur at the same time, or make their appear- 
ance without any swelling of the parotid gland. A fatal case 
of myelitis of Landry's type after mumps in a 37-year-old 
woman and a case of diabetes after mumps in a 16-year-old 
girl are reported in detail. In children involvement of the testes 
is rare, but in one of every three adult patients the testes are 
involved. In some of the patients the testis becomes enlarged 
to the size of an orange, is painful but soft, and has the appear- 
ance of a big hydrocele, while in the majority of patients the 
testis is stony hard, more painful, but seldom reaches the size 
of the former. In almos. every one of the author's cases of 
“hard orchitis” some kind of atrophy occurred, while in the soft, 
hydrecele-like orchitis such consequences were very rare. Dur- 
ing a widespread epidemic of mumps in Isracl in 1951 serial 
electrocardiograms were made in 20 children between the ages 
of 6 and 10 with mumps; none of them had signs and symptoms 
of cardiac involvement, but changes in the electrographic re- 
cordings such as prolonged PR interval, inverted QRS complex 
and negative T waves were observed, providing additional proof 
that mumps is a systemic disease capable of affecting the heart. 
The use of the term epidemic parotitis instead of mumps is 
therefore misleading. It narrows the conception of this disease 
and should be abandoned. There is ample evidence from labo- 
ratory studies that supports the author's concept of mumps as a 
systemic disease. Mumps virus has been isolated from the blood 
stream, the cerebrospinal fluid, and from the testis, and anti- 
bodies have been observed in the hydrocele fluid. The fact that 
it almost always gives a life-long immunity shows that in this 
respect, too, mumps follows the same pattern as other systemic 
diseases. There are, however, patients who after an attack of 
mumps seem to suffer from a reduced resistance to the mumps 
virus; an illustrative case in a 48-year-old man who had three 
recurrences of mumps and orchitis within three years after the 


first attack is reported. 
Archivio Italiano di Chirurgia, Bologna 
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Experiments on Reconstruction of Bronchial Tree with Homografts and 
Autografts. A. Bonamone and 411. 

Ancuryem of Splenic Artery. 8. Milone.—p. 427. 

Lumbar Hernia: Clinical Contribution and Pathogenetic, Anatomic, and 
Therapeutic Considerations. G. Bovchetti.—p. 441. 


Placenta in Reconstruction of Bronchial Tree.—Grafts of fresh 
placenta washed in isotonic sodium chloride solution and kept 
at a temperature of from 2 to 4 C were used by the author as 
plastic material in experiments to rebuild the bronchial tree in 
which injuries had been deliberately produced. The operation 
was performed in 10 dogs under intratracheal anesthesia; in 


Cyanosis Caused by Arteriovenous Ancuryem of Lung. R. Paolucci di 
Valmaggiore and G. Fojanmi.—p. 455 
*Use of Placenta To Repair Lows of Bronchial Iree Substance: Observa- 
tions and Experimental Studies. F. Natellis.—p. 463 
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six of them the placenta was applied over a wide gap produced 
in the primary bronchus, and in four over the bronchial stump 
resulting from removal of a lobe. In the dogs of the first group 
after the lung was collapsed, a 1.5 cm. by 0.5 cm. fenestration 
was made in the main bronchus and the placenta was placed 
over it and fastened with a few fine silk sutures. Sulfonamides 
and penicillin were sprayed over the operative field before the 
external sutures were applied. In the dogs of the second group 
the left upper lobe was removed and the placenta was placed 
over the stump like a hood and was fastened with silk sutures. 
The operation was successful in three dogs whereas one died 
seven days later because of empyema. There were no postoper- 
ative complications in the remaining dogs, and all the animals 
were in good general condition until the day they were killed 
(4 to 90 days later). Four days after the operation there was no 
microscopic evidence of fusion of the chorion tissue with the 
surrounding bronchial tissue. Twelve days postoperatively the 
surrounding tissue showed great proliferation of young con- 
nective tissue elements, and some chorionic villi were still vis- 
ible. After three months cicatrization and epithelization had 
already occurred on the operated area and the bronchial epithe- 
lium had covered the placenta that was no longer visible. The 
placenta tissue, having served as a tampon for the bronchial 
fenestration, had undergone lysis with a subacute inflammatory 
reaction. Around the 45th day a centripetal epithelization of 
the plastic area began which was completed within two months 
and in the third month the epithelium of the respiratory tract 
was again normal. In the meantime, however, the presence of 
the placenta in the operated area had prevented the severe com- 
plications secondary to injuries to the respiratory tract. It is 
hoped that operations with the use of placenta grafts in similar 
instances may be possible in man. 


British Journal of Experimental Pathology, London 
33:513-624 (Dec.) 1952. Partial Index 

Gastric Secretion of Blood Group Antigen in Relation to Acid Secretion. 
D. A. Osborn.—p. $13. 

Protein and Nucleic Acid Contents of Rat Livers one Day After Single 
tg Carbon Tetrachioride. R. M. Campbell and H. W. Koster- 
litz.—p. 

Trypan Biue-Induced Tumours of Rats. C. L. Simpson.—p. $24. 

Two Heat-Labile Factors in Normal Sera Which Neutralize Variola Virus. 
K. McCarthy and W. D. Germer —p ‘$29. 

ination with Virus of Murray Valley Encephalitis (MVE). 
F. Macdonald.—p. $37. 

Effect of Certain Non-Specific Factors on Production of Antitoxin. 
M. Barr and A. T. Glenny.—p. 543. 

Influence of Cortisone on Regeneration of Tendon and Tracheal 
Epithelium in Rat. R. C. Buck and D. L. Witheim.—p. $42. 

Comparison Between Intranasal Instiliation and Natural Inhalation as 
Means of Infecting Mice with Influenza Virus. R. H. Bowers, O. L. 
Davies and E. W. Hurst.—p. 601. 

Westwood. —p. 6 


British Medical Journal, London 
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Serous Hepatosis: Pathogenesis of Hepatic Fibrosis in Jamaican Chil- 
R. Aub.—p. 117. 

*Treatment and Prognosis of Acute Perforated Peptic Ulcer. F. A. Jones 
and R. Doll.—p. 122. 

Granuloma of Nose and Periarteritis Nodosa. H. J. M. Stratton. T. ML. 
Price and M. O. Skelton.—p. 127. 


*Influence of Ocstradiol Benzoate and Orchidectomy on Reticulo-Endo- 
thelial System. T. Nicol and A. Abou-Zikry.—p. 133. 

Response in Dogs to Relaxants Derived from Succinic Acid and Choline. 
L. W. Hall, H. Lehmann and E. Sik —p. 1M. 

Effect of Pseudo-Cholinesterase Level on Action of Succinyicholine in 
Man. F. T. Evans, P. W. S. Gray, H. Lehmann and E. Silkk. —p. 1% 
Breast-Feeding in Oxford Child Health Survey: Part 1—Study of Maternal 

Factors. C. Westropp.—p. 138 


Acute Perforated Peptic Ulcer.—At the gastroenterological de- 
partment of the Central Middlesex Hospital 715 patients were 
treated for acute perforated peptic ulcer between 1938 and 
1951. While up to 1942 the operative mortality was commonly 
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20%. there has been a striking fall in the mortality rate during 
the following years. Since 1947 there does not seem to have 
been any appreciable change in the mortality rate. Of the 715 
patients, 340 were treated between 1947 and 1951 and among 
them, including those undiagnosed till after death, the mortality 
rate has been 7.9%. Of the 340 patients 20 were not operated 
on, mostly because the condition was not diagnosed or the pa- 
tient was too ill; 17 died. The operative mortality in the re- 
maining 320 patients was 3.1%. Nineteen patients were treated 
by immediate partial gastrectomy without a death; in the first 
six months of 1952 the number of patients so treated has been 
increased to 30. The other 301 were treated by simple surgical 
closure of the perforation with 10 deaths, a mortality rate of 
3.3%. The concurrent association of and perfora- 
tion was successfully treated by both simple closure and by im- 
mediate partial gastrectomy. Seventy-four patients treated by 
simple closure for perforated gastric ulcers and an equal num- 
ber of comparable patients with perforated duodenal ulcers 
were followed up after 2 to 12 years. Of those with gastric 
ulcer, 6 could not be traced, 17 were dead, and $1 were 
living; of those with duodenal ulcer, 4 could not be traced, 
12 were dead, and 58 were living. Eight (11%) of the patients 
with gastric ulcer, but none of those with duodenal ulcer, died 
of carcinoma of the stomach. Seven (5%) of the 138 patients 
with gastric or duodenal ulcer who could be traced died of 
peptic ulcer. The late prognosis among the known survivors was 
unaffected by the sex or age of the patients or the site of the 
ulcer. It was affected by the length of history prior to the per- 
foration and by previous diagnosis of an ulcer; 41% of those 
with a history of dyspepsia of more than a year and 50% of 
those with a previous diagnosis of an ulcer were reoperated on 
during the follow-up period. The advantages and disadvantages 
of the three current methods of treaimment, namely, medical 
Management with gastric aspiration, simple surgical closure, and 
immediate partial gastrectomy, are discussed, and it is con- 
cluded that no one method should be the method of choice in 
all cases. In any one series all three methods have their proper 
place. Tentative conclusions about the indications for choice of 
method in individual cases are suggested. 


Effect of Estradiol Benzoate and Orchidectomy on Reticulo- 
endothelial System.— Twenty-two intact male guinea pigs and 
14 guinea pigs with bilateral orchidectomy were divided into 
groups in which each animal received one daily intramuscular 
injection of 0.S mg. of estradiol benzoate for one, two, three 
or four weeks, and one daily subcutancous injection of trypan 
blue during the last six days of the hormone treatment, and 
were killed the following day. As controls 6 additional intact 
animals and 10 castrated animals were given one daily sub- 
cutaneous injection of trypan blue for six days and were killed 
the next day. The activity of the reticuloendothelial system of 
the animals was measured by the number of dye-bearing cells 
in the spleen, liver, lymph nodes and prostate, and the intensity 
of the vital staining in the organs and tissues was examined. 
Results showed that in both the intact and the animals in whom 
orchidectomy had been done estradiol benzoate produced hyper- 
plasia and stimulation of the reticuloendothelial macrophages, 
mainly in the spleen, liver, lymph nodes, and prostate and that 
the degree of stimulation was roughly proportionate to the dura- 
tion of the hormone treatment. In the animals whose testes had 
been removed the reticuloendothelial system was more active, 
and estradiol benzoate produced a greater response than in the 
intact animals. In the prostate, the thin layer of fibrous tissue 
that normally surrounds the prostatic acini became progres- 
sively thicker with hormone treatment, and the prostate showed 
the greatest degree of fibrosis in the castrated animals that 
received estradiol benzoate for four weeks. These results, there- 
fore, show that estrogens and orchideg@omy both stimulate 
the reticuloendothelial systems and in this manner probably 
imcrease the general resistance against cancer; that in the 
prostate they induce the appearance of macrophages and later 
of fibrous tissue, which acts as a local defense against the 
spread of cancer; and that estrogenic treatment combined with 
orchidectomy produces a more intense result than either alone. 


Canadian Medical Association Journal, Montreal 
68: 1-96 (Jan.) 1953 


with rheumatic fever ranging in age from 4 to 41 years. They 
were treated with one of three agents by random allocation. 
Corticotropin (ACTH) was given in total doses of 2.6 
a period of six weeks by intramuscular injection every 


Acetylsalicylic acid (aspirin) was given in doses of 
(65 mg.) per pound (0.453 kg.) of body weight for the 
days, % grains (45 mg.) per pound for five days; then 
(32 mg.) per pound for the next five i 
by intramuscular injection in total ‘ 
period of six weeks, the daily dose being gradually 


The temperature and arthritis are usually controlled by all 
preparations. The sedimentation rate comes down more 
with the thi 


does not indicate any benefit to the patient. When the hormones 
were first tried it was hoped that there would be alleviation of 
the damage to the heart muscle and valves. This study has not 


tis occurred in the salicylate group and slightly over one-third 
had rebounds of the sedimentation rate. The authors feel that 
the salicylates are the more practical agent in rheumatic fever. 


Deutsche medizinische Wochenschrift, Stuttgart 
78:85-116 (an. 16) 1953. Partial Index 


—p. 

Clinical Aspect and Therapy of Diffuse Cranial Hyperostosis, K. Schatter. 

*Clincal Experiences with Tricthylene Melamine. W. Pridilla —p. 95. 


and briefly reviews the first clinical experiments. The drug was 
at first given intravenously, and was better tolerated than the 
nitrogen mustards. More recently intravenous administration 
has been largely abandoned in favor of the simpler oral admin- 
istration. Triethylene melamine should be given with water 
about one hour before breakfast. Although the drug is gen- 
erally well tolerated, nausea and vertigo are occasionally ob- 
served some hours after ingestion. The dosage requires indi- 
vidualization; to patients with fair generai condition the author 
usually gives 2.5 mg. on the first and S$ mg. on the second day, 
and then he waits 8 days to sce what effect this dose has on 
the blood picture. Excessive dosage may cause panmyclopathy. 
The author has used the drug so far in 8 patients with lympho- 
granulomatosis (Hodgkin's disease), in one with lymphosar- 
coma, in one with chronic lymphoid, and in one with chronk 
myeloid leukemia. The histories of some of these patients are 
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described. Of the cight patients with Hodgkin's disease, three 
showed temporary and the patient with lympho- 
sarcoma and the one with lymphoid leukemia also showed im- 
provement. Treatment with triethylene melamine is better tol- 
erated by and is more agreeable to patients than is treatment 
with nitrogen mustard or roentgen irradiation. 


Gynaccologia, Basel 
134:361-420 (Dec.) 1952. Partial Index 


*Atrophy of Uterine Mucosa and Orena Caused by Dysfunction in Hypo 
Results of Treatment with 


—p. 397 


function in the hypophy yp region. On 
of the histories of cight cases, Kices and Miller discuss genital 
dysfunction of central origin and the interrelation of function 
and dysfunction of the genitalia and that of other organs. In 
the cases reported, the centrally induced genital disturbances 
were accompanied by atrophy of the nasal mucosa and the 
authors direct attention to the ontogenetic relations between 
the nasal mucosa and the hypophysis, which scems to explain 
thes association of dysfunction of the nasal mucosa and a hypo- 
scohypothalamically induced disorder of the genital cycle. 


z 
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Journal of Laryngology and Otology, London 


Protiem of Operation G. Hughes end W. 


Method of Dilatation of Strictures of the Orsophagus. R M. Hervey ood 
Vv. 4) 


Vol. 151, No. 17 ee 
Presemt Status of Anticoagulants in Thrombo-Embotic 5 

Mills.—p. 6 
Tonsil and Adenoid Problem. G. FE. Tremble. —p. 9 
*Use of ACTH, Cortisone and Salicylates in Treatment of Acute Rhew- 

matic Fever. R. D. Rowe, A. D. McKelvey and J D. Keith —p. 15 

Some Protiems of Method in Neurology. M R. Walshe —p. 21 

The Aged Mental Hovwpital Patent. W. Forster —p. 29. 

Clinical Orientation to Alkcohotiom. R. G. Bell.—p. 1). 

Progress in Radiotherapy. 1. H. Smith —p. 40 

Vitam E and Gonadotropin E. Kices and H. G. Miller —p. MI 

a in Treatment of Acute Self-Limited Dermatoses. N. M. Wrone *Value of Vitamin E in Treatment of Toxsemia of Late Pregnancy. J. L 

and RC. Smith —p. $0. Mastiboom and A Sihkel—p. 91 
Prevention of Tuberculosss Among Nurses. R. G. Ferguson —p. %. Efcct of Anemia on Duration of Labor. H. Zilliacus and T. Puthines 
Corticotropin, Cortisone, and Salicylates in Rheumatic Fever. 
—A controlled therapeutic trial was carried out on 41 patients 
can be caused by various disturbances in the genital sphere as 
well as by psychic and ncurosympathetic disorders and by dys- 
Cert beneficial effects were encountered in all three groups. 

— The treatment of these centrally induced functional disturb- 
pidly ances should, as is demonstrated in some of the case histories 
itself presented, never consist of an ovarian substitution therapy in 

the form of ovarian hormones, because the prolonged uve of 
such treatment will lead to the inhibition of the production of 
gonadotropk hormones by the hypophysis, and beyond that, 
SHOWN any Signin ant Gilcrence and possibly, to the impairment of the production of other hypo- 
ates as far as one can measure the effects on the heart. The phy seal hormones. Since tt has been demonstrated that vitamin 
most noticeable difference between the three treatment groups E has a stimulating effect on the hypophyscohypothalamic sys- 
was the response to cessation of therapy. The hormone group tem, the authors employed vitamin E together with gonado- 
had a rebound of the sedimentation rate in over two-thirds of tropin im the treatment of the patients in whom amenorrhea was 
cases. One-third had associated fever and one-sixth arthritis. associated with dysfunction of the nasal mucosa in the form of 
One patient died during this rebound period. No fever or arthri- ovens. Vitamin E was given in daily doses up to 40 mg. for 
a number of weeks until a total of 6 gm. had been given. 
Gonadotropin was usually given twice weekly in individual 
doses of from 1,000 to 3,000 units. After an interval of two 
Pathologic Aspects of Parathyroids and of Calcium and Phouwhate 
Metabotieom. FPanconi—p. #5 
Cerebral Lesioms After Dystrophy and Exhaustion. F. W. 
Clinical Bb aperiences with Tricthy lene Melamine.—Pribilla dis- placenta or «a relation between « low alpha tocopherol level 
cusses the chemistry and pharmacol of triethylene melamine in the serum and toxemia are not demonstrated cither. Ad- 
ministration of vitamin E (300 mg. daily) to seven pregnant 
women with preexistent vascular-renal dixcase and to cight 
with a superimposed toxemia produced no change. The blood 
pressure, edema, and albuminuria showed no improvement 
other than could be expected from bed-rest and a salt-free dict 
alone. 
67:1-58 (an) 1953 
Rewrstory Air Currents and The AW. Proets 
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Man: The Chemical Machine. By Ernest Borek. Cloth. $3. Pp. 219. with 
— Cotumbia University Press, 2960 Broadway, New York 27, 
19S). 


The author brings the reader up-to-date on recent develop- 
ments in physiological chemistry. The first chapter shows that 
the chemical clements in the living organism are the same as 
those in the dead: the essential differences in chemistry of 
living and dead matter are gradually brought out in the nine 
following chapters. These deal with enzymes, vitamins, sugars, 
isotopes, amino acids, blood corpuscles, immunity, genes, and 
the activity of nerve cells. The concluding chapter summarizes 
the rewards that have accrued from the study of biochemical 
mechanisms and outlines the possibilities of even greater bene- 
fits from future research. Use of chemical formulas has been 
avoided so as not to alienate readers who are not interested in 
such technicalities. In other respects, however, the writing is 
concrete and specific; the author provides names, dates, places, 
and an index. The book will undoubtedly bring inspiration and 
pleasure to many gencral readers. It can also be read profitably 
by physicians secking an orientation in recent developments of 

istry. 


Disorders of the Circulatory System. Edited by Robert L. Craig, MD. 
ented at twenty-fourth graduate fortnight of New Vork 


with 
New tt, 9992. 


The annual graduate fortnight of the New York Academy 
of Medicine has become an important medical event. For the 
past two years the papers presented at the mecting have been 
made available in book form. Contributions to this volume 
cover many of the outstanding clinical and laboratory investi- 
gations in the field of cardiovascular diseases. Topics of the 
papers are of current interest and include recent advances in 
pathogenesis of arteriosclerosis, surgical treatment of cardiac 
defects, biochemistry of heart muscle, the role of connective 
tissue im discases of the cardiovascular system, the mechanism 
of congestive heart failure, new eclectrocardiographic data, 
factors associated with hypertension, and, finally, a thorough 
review of circulatory responses to life situations. Some of the 
published lectures are illustrated, and many have references 
for those who wich to refer to the original articles. This is a 
book that should be in the library of every physician who is 
interested in the latest advances in the field of cardiovascular 
diseases. 


Minerva media SA. Turin, 1992. 


The author presents first the basic physiopathology of biliary 
pigment and then pathogenesis and classification of jaundice. 
The discussion is well documented with brief presentation of 
many clinical cases, and these are related to liver morphol- 
ogy (biopsy) and to functional disturbance. The most interesting 
contribution is the chapter on the dual (mesenchymal and the 
parenchymal) aspects of hepatic damage. Mesenchymal dam- 
age is represented as actually being a histiocytic hyperplasia, 
leading to annular fibrosis, without evidence of inflammatory 
process, but with an outstanding hyperglobulinemia. In these 
forms initially the parenchymal function is normal and the 
albumin values are cither normal or only slightly decreased. 
In discussing the parenchymal insufficiency the author ques- 
tions the value of flocculation tests as specific indicators of 
primary hepatic lesions, since the results obtained may be in- 
dicative of other conditions. Once it has been determined that 
the basic dwcase ts hepatic, however, flocculation tests are 


The reviews here published have been prepared by competent authorities 
and do not represent the opmion: of any official bodies unless specifically 
tated 
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valuable. The relationship of flocculation tests to clinical mani- 
festations and liver biopsy is well illustrated. Technical dis- 
cussions include the technique of liver biopsy. The book is 
clearly written, well illustrated, and has an extensive bibli- 
ography. It represents a valuable contribution interesting to the 
clinician and the clinical pathologist. 


Operating Room Techaic, St. Mary's Hospital, a Minnesota. 
Fourth edition. Cloth. $6.50. Pp. 345, . B. Saunders 
Company, 218 W. Washington . Philadelphia $ 7 Grape St., Shaftes- 
bury Ave., London, W.C.2, 1952. 


The first edition of this small book appeared in 1924; the 
present edition has been completely rewritten. Additions in 
sections on peroral endoscopy and urology are timely. Wel- 
come features are diagrams indicating the positions of cach 
member of the surgical team during various operative pro- 
cedures and illustrations of the positioning of patients. The 
book is well illustrated, and, although some of the figures are 
old, they are still accurate. It is unfortunate that the lettering 
on some of the figures has been reduced so much that the 
captions are difficult to decipher: an example of this is figure 
14 on page 129, dealing with splenectomy. The text has been 
condensed to the bare essentials of cach procedure, and, de- 
spite the fact that the material is presented in an extremely 
abbreviated form, the presentation is good. The book can be 
recommended as a quick reference for anyone interested in 
operating room techniques. 


Protective Body Mechanics in Daily Life and in Nursing: A Manual for 
Nurses and Their Co-Workers. By Margaret Campbell Winters, R.N., 
P.T.. lostructor in Nursing, Vanderbilt University School of Nursing, Nash- 
ville, Tenn. Paper, looseteaf. $3.50 Pp. 150, with 393 illustrations by 
Harold Black and Clifford Johnston. W. B. Saunders Company, 218 W. 


Lae rg Sq, Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, 
C2, 1982. 


The nurse, either student or graduate, the physical therapist, 
and the physician should find this monograph a ready source 
of practical information. This book is ring bound and is pro- 
fusely illustrated with line drawings. The first section is de- 
voted to a simple presentation of anatomy and phwsiology as 
related to muscular activity. The second part, entitle “Factors 
Which Influence Body Mechanics,” briefly and rather super- 
ficially presents topics such as body mechanics of infants, chil- 
dren, and adolescents. The third section, entitled “Application 
of Principles of Body Mechanics to Nursing,” teaches methods 
of minimizing strain on the musculoskeletal system by using 
proper methods of lifting, moving, and turning the patient. It 
also will serve as a guide to the nurse in teaching the patient to 
effectively and properly help himself. 


Hernia: Anatomia. etiologia. sintomas, diagnéstico, diagnostico difleren- 
cial, proméwtico » tratamiento. Por Leigh F. Watson, F.LCS. 
Traduccién de la “nueva” % edicién en inglés, pucsta al dia por el autor, 
con agregados de los traductores doctores Diego E. Zavaleta y Julio V. 
Unriburu. First Spanish edition. Cloth. Pp. 922, with 472 illustrations. 
Editorial ariécnica, Venezuela 1702, Buenos Aires, 1952. 


The Spanish translation of the third English edition of Wat- 
son's monumental work on hernia has been accomplished in 
an admirable manner by two prominent surgeons in Buenos 
Aires. They have supplemented the original text with descrip- 
tions of new methods that have been developed or become 
popular since the publication of the last English edition, for 
example, the use of tantalum mesh, bovine fascia, or full- 
thickness skin, and the Cooper's ligament hernia repair. 

The style is smooth and pleasant, the illustrations are clear, 
and the paper and binding are of a good quality. The trans- 
lators as well as the publisher deserve the highest praise for 
their achievement. They have rendered a great service to their 
Spanish-speaking confréres by genes Lhe available to them a 
standard work that has received universal recognition as an 
authoritative textbook on hernia 
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Academy of Medicine. October cighth to nineteenth, 1951. Cloth. $5.50. 
The Macmillan Company. Fifth Ave., 
La diagnostica funzsionale Geile epatepatic. Di A Gambigliani Zoccoli ¢ 


QUERIES AND MINOR NOTES 


THE VITAMIN HABIT 

To tHe Eprror:—A patient has been taking multivitamin tablets 
and mineral tablets for three years. Owing to financial re- 
verses she has been unable to buy either preparation. She 
claims that, since giving up these tablets, she has intermittently 
experienced feelings of dizziness, numbness, and ringing in 
the ears. Is it possible that she has built up a need for these 
preparations and that her future well-being depends on their 
continued use? William K. Dykes, M.D., Los Angeles. 


This inquiry was referred to two consultants, whose respective 
replies follow.—Eb. 


ANnswer.—Our interpretation would be that the patient has 
not developed a dependence for vitamin and mineral tablets 
because she had been taking such preparations. It would be 
the other way around. Her tissues, like other living things, must 
have certain chemical substances in order to function properly. 
Dizziness, numbness, and ringing in the ears could be symptoms 
of a vitamin deficiency, although they are unusual ones 


ANnswer.—Why has this patient taken multivitamin tablets 
and minerals for a long period? Why, after relief from any 
possible deficiency syndrome, was she not given a diet that 
would supply all needed substances? These questions carry a 
lesson; vitamins and minerals in pure form are sometimes 
needed, acutely needed, when illness due to a deficiency of these 
substances actually exists, but, merely for the maintenance of 
robust health, the person should get his vitamins and minerals 
from his food. The symptoms described do not indicate that this 
patient has built up an abnormal need for vitamins and minerals. 
Instead, the patient may regard her daily vitamin pill as a ritual 
that prevents her symptoms of dizziness and the like, symptoms 
that are almost certainly of functional origin. Probably what 
she needs is reassurance and good food, perhaps with a little 
phenobarbital. 


EFFECT OF SALICYLATES ON HEARING 

To tHe Evttor:—Do salicylates have any lasting effect on the 
hearing mechanism? If so, does this mean it would be un- 
wise to give adequate doses of salicylates to a patient with 
acute rheumatic fever who has had some hearing loss as the 
result of a previous middle ear infection? MD. Utah. 


Answer.—Impaired hearing due to large doses of salicylates 
or quinine is preceded by ringing in the ears. The dosage that 
will cause ringing or impaired hearing varies with individual 
patients. A safe rule to follow is to give salicylates as long as 
ringing in the ears does not occur. Slight degrees of auditory 
nerve damage from salicylates and quinine are reversible, so 
that prompt withdrawal of the drug, should ringing occur, 
should result in a return of the hearing to the previous level. 


PLASMA CELL MASTITIS 

To tHe Eptror:—Have plasma cell tumors of the breast ever 
been known to become malignant? What is the proper treat- 
ment? Ellis V. Browning, M.D., Springerville, Ariz. 


ANSWER.—Plasma cell mastitis is not a neoplastic disease 
and is, therefore, never malignant; however, the condition is 
often mistaken for malignant disease, because the mass 
typically indurated, with skin attachment and redness, and en- 
larged axillary nodes may be present. Local excision of the 
indurated area is the only treatment necessary. 


The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically so stated in the reply. Anonymous communications and querics 
on postal cards cannot be answered. Every letter must contain the 

name and address, but these will be omitted on request. 


MULTIPLE CHALAZIONS 

To tHe Eprror:—/ would like information concerning the pre- 
vention and treatment of chalazions. A woman was entirely 
free of these lesions until two years ago, when they appeared 
after the birth of her first child. When she became pregnant 
again, no new lesions occurred; but new lesions again are 
arising postpartum. Two ophthalmo'ogists advised local ap- 
plication of oxytetracycline (“terramycin”) ointment and 
keeping the meibomian glands unplugged whenever they 
appear to become injected; however, this has been ineflec- 
tive. She has had several removed, and, if this is continued, 
her lids may be badly scarred. 

William G. Osoba, M.D., Stockdale, Texas. 


N | prophylaxis against multiple chala- 
the contents of the meibomian glands through their acini on 
the lid margin. A glass rod pressed against the lid on the con- 
junctival side at the lower border of the tarsal plate and rolled 
toward the lid margin, with counter pressure applied by the 
finger on the skin side of the lid, is the most effective method. 
The local application of astringents, bacteriostatic agents, anti- 
biotics, and irradiation is used judiciously to keep the lid 
margins and conjunctiva free from pathogenic organisms. It is 
well understood that they are not effective in preventing the 
occurrence of a chalazion nor of altering the course of a 
chalazion once it has appeared. The chalazion is a granuloma, 
but infection by pathogenic bacteria is unusual, and, conse- 
quently, it is not likely that local use of antibacterial agents 
would be effective in treatment. There may be several causes 
of chalazion resulting in closure of the acini of the meibomian 
gland and a foreign body type of reaction in the retained 
secretion to the retained epithelial cells of the duct. The final 
stage is liquefaction or a granulation of the gland and its con- 
tents and a local thickening of the tarsus. Surgical destruction 
of the chalazion by incision and drainage followed by appli- 
cation of 2% silver nitrate on a cottonwound applicator is 
usually sufficient; in case of multiple cysts, an adequate por- 
tion of the diseased tarsus should be removed; otherwise recur- 
rences may necessitate further operative interference. With 
multiple chalazions no hesitation should be felt in doing a 
widespread careful dissection; fibrous tissue heals gaps in the 
tarsal plate without deformity. 


HEPARIN AND THROMBOSIS 

To tHe Evrror:—/ have been confronted with questions about 
proper dosage of heparin in the prophylaxis and treatment 
of thrombotic processes. lt appears to be a general belief 
that sufficient heparin should be given to cause obvious pro- 
longation of the coagulation time. Is it necessary to give 
enough heparin to increase the coagulation time to 30 to 
60 minutes? 

Herbert H. Kersten, M.D., Fort Dodge, lowa. 


Answer.—When heparin is injected intravenously in doses 
of about $0 mg., the highest prolongation of the clotting time 
will occur about 10 minutes after injection, and the clotting 
time will return to normal about six hours later. It was 
formerly believed that the clotting time should always be kept 
at a high level, and heparin was administered by the intra- 
venous drip method. It has been shown, however, by extensive 
work in Sweden and in this country, that when intermittent 
heparin treatment is given, the therapeutic results are the same 
as those obtained by the constant drip method. At present, 
it is customary to give 50 mg. of heparin every six hours. At 
the end of six hours, the clotting time will have returned to 
normal. A rev ew of the various therapeutic methods may be 
found in an article by J. E. Jorpes (Ann. Int. Med. 273361, 
1947). 
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To tHe Eptror:-—A white woman, aged 27, gave birth to a 
normal boy seven vears ago. Four years ago, she gave birth 
to another boy who, at birth, had unusually long fingernails 
with inflammation in that region. Pressure bullae developed 
in various parts of the body, and a diagnosis of epidermolysis 
bullosa was made. The condition became gradually worse, 
and the baby died in a few months. Two years ago, the 
woman gave birth to a girl who had the same long nails and 
the same condition of epidermolysis bullosa. This baby 
after a few months. One year ago, the woman 
carriage of undetermined cause. She is pregnant 
confinement expected in May, 1953. There is no 
of this skin condition or similar conditions in the 
The eldest child appears entirely normal. The mother 
father are normal and healthy, except that the mother 
inclined to obesity, her usual weight being about 175 
(79.4 ke). Her blood has been reported as type A, RH posi- 
tive. Her pregnancies and deliveries, with the exception of 
the miscarriage, have been normal. She is taking small doses 
of thyroid daily and calcium tablets three times a day. What 
can I tell her about the prospects of the next baby? Is there 
anything that can be done prenatally to assist her in having 
a@ normal child’ Is there any treatment for epidermoly 
bullosa other than symptomatic treatment? 


M.D., New York. 


Answer.—Epidermolysis bullosa is definitely 
Since the patient has already given birth to two babies with 
the same condition, there is a 30% chance that the same de- 
fect will appear in the baby that is expected in May, 1953. 
Some obstetricians and dermatologists consider it advisable 


it 


is to be 
no known prophylactic treatment that 
Gane 
after a child is born with this 


THE UMBILICAL CORD 

To tHe Eptror:—Do the umbilical blood vessels have vaso- 
constrictor innervation’? Is it plausible that the gentlest 
manipulation of the prolapsed cord in case of a breech presen- 
tation, when the head is still high and compression of the 
cord by the head is unlikely, would provoke vasoconstriction 
in its blood vessels and thus initiate the breathing reflex in the 
baby’ Is it plausible that merely touching the non 
cord when doing a vaginal examination in case of a breech 
presentation would provoke such reflexes? 

George Geofirey, M.D., Syracuse, N.Y. 


Answer.—The umbilical cord proper has no demonstrable 
nerves. Spivak has demonstrated nonmedullated nerve fibers in 
the abdominal portion of the umbilical arteries. The umbilical 
vein has a mechanism for regulating circulation through it known 
as the folds of Hoboken. Gentle manipulation of the cord should 
not interfere with the circulation through it. The cord has been 
palpated at vaginal examination innumerable times without 
disturbing the circulation through it. Pressure on the cord to 
interfere enough with blood flow through its vessels to induce 
sufficient fetal anoxia would be necessary to alter normal fetal 
respiration. 


GASTRIC ULCER 
To rae Eprror:—/ recently had a patient in whom a gastric 
ulcer developed in five months. What is the shortest time 
in which a gastric ulcer has developed? 
B. A. Lucking, M.D., Helena, Mont. 


Answer.—Gastric ulcers can develop within a matter of 
minutes to an hour. An acute phase of erosion of the gastric 
mucosa frequently metamorphoses into a true gastric ulcer. 
Development over five months, if demonstrable roentgeno- 
graphically, would lead one to conclude that a subacute or 
chronic gastric ulcer is the most likely lesion. 


3.A.M.A., April 25, 1983 


GLANDULAR STATUS OF PREGNANT WOMAN 
To THe Eptron:—What hormone can be given to a nonpreg- 
nant woman that will give her the same glandular status as 
that of a pregnant woman? 
R. S. Lander, M.D., Victoria, Texas. 


: 


variable and differs considerably from month to month. In 
first month, the chorionic gonadotropin content of the 
tissues rises to a very high level and then dec 


a 


ginning of pregnancy until term. The hormone content 
time after the first few weeks would be most difficult to 


gonadotropin is excreted in 24 hours at one phase of pregnancy. 
About 10,000 units is excreted daily during the remainder of 
the pregnancy. One can only speculate at how many thou- 
sands of administered units would be required to duplicate this 
situation in a nonpregnant woman. It is possible, however, to 

duplicate some of the signs of pregnancy by the use of fairly 
small dosages of hormones; thus, administration of 5 mg. of 
dicthyistilbestrol by mouth daily will in many cases produce 
a nausea that resembles that of morning sickness. Engorge- 
ment and tenderness of the breasts may be obtained with ad- 


ELECTROSHOCK NOT RECOMMENDED FOR 

RELIEF OF WITHDRAWAL SYMPTOMS 

To tHe Eprroan:—A recent article suggested treatment of drug 
addwtion by immediate withdrawal of the drug p'us intensive 
electroshock for the relief of withdrawal symptoms. Are data 
available on the hazards of immediate withdrawal without 
other treatment? 

Carroll W. Osgood, M.D., Wauwatosa, Wis. 


ment of addiction to morphine and related 
substances. Abrupt withdrawal of morphine and related sub- 
stances carries little risk to life in persons who have no scrious 
organic disease. Abrupt withdrawal is, however, regarded as 
being unnecessarily cruel and deleterious to psychiatric re- 
habilitation of drug addicts. The recommended method of with- 
drawing narcotics from addicts consists of substitution of 


Vogel 

138:1019 (Dec. 4] 1948). The use of clectroconvulsive therapy 
for relieving withdrawal symptoms has not been evaluated un- 
der controlled conditions; however, since clectroconvulsive 
therapy carries a definite, though small, risk of physical harm 
to the patient and since treatment of addiction by gradual 
reduction of narcotics carries no danger, the use of electro- 
shock is not recommended. 


EXPECTORANTS 


To tae Eprron:—What is the best expectorant for liquefying 
sputum in bronchial asthma and croup? = =MD., Texas. 


ANSWER.— Because iodides concentrate in the mucous glands 
of the bronchi, they stimulate the latter to produce a thin 
secretion. Since one of the mechanisms of bronchial obstruc- 
tion is the plugging of the bronchioles by tenacious sputum, 
the iodides frequently give relief. Potassium iodide is thus the 
best expectorant in asthma. Hydriodic acid, of course, also has 
an iodide effect. Other expectorants that may be useful in 
asthma or croup are those that are emetic in large doses, such 
as ipecac or apomorphine. The stimulating expectorants, such 
as ammonium chloride or terpin hydrate, are useful when the 
sputum is not thick, as in ordinary bronchial infection. 


1526 QUERIES AND MINOR NOTES ee 
rapid destruction of these substances when they are admin- 
istered by mouth or by parenteral routes. It would, perhaps, 
be impossible to do so without causing serious disturbances, 
owing to the huge quantities required to duplicate the preg- 
nancy pattern; for example, up to 100,000 units of chorionic 
Of > ME. OF ¥ 
of progesterone daily for several weeks. The practicality of 
| such procedures is often to be questioned. 
perform an abortion carly in pregnancy in a case similar to 
n shortly there is 
be normal. There is 
an be given to the 
satisfactory therapy 
ae methadone for whatever drug the addict has been using, 
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pain, from lambliasis in children, [Daecke] 
1455—ab 
Surgery: See also Appendectomy; Cesarean 
Section: Gallbladder 
4 surgery (excessive) in hysteria, [Cohen & 
others] f-aminosalicylic. plus streptomycin in chronic 
surgery, long-acting bilateral intercostal nerve tuberculosis. [Clarke] 
in pulmonary tuberculosis, | Medica 
Research Council] ab yeiclan 
for prolonged 
retroperitonea 
—ab f-Am nosalicylic Sedium Salt of: See Sodium 
Viscera: See Viscera f-Aminosalicylate 
ABNORMALITIES: See also Crippled: under f-aminosalicylic treatment of tuberculosi« of 
specific organ and region as Fingers ; Heart 
Liver 
in children exposed in utero to atom hom 
blast on Hiroshima, (Plummer) 1235--ab 
ARORTION 
repeated unsuc count, 144 
1496 C Bee Desouy- 
Folic, Antagonista: See Aminopterin 
folic, Inadequate to control lesions 
cious anemia, (special report) [Heinle & ab carotid 
others} *°40 
perfunction of cortex and medulla, adrenal- 
folie, USP... (Preme) 1165 
folic. treatment of nutrition Se. 
*1; °7 
tum in asthma and croup? 1526 1144--ab 
Hydrochloric : See Stomach acidity 
lodealphionic (priedax). contrast media in 
present-day cholecystegraphy, [Kirklin 
O'Donnell} °261 for advanced breast cancer, & 
Iseonicotinic Hydrazide: See ltsontarid Dao) 
salicylic, poisoning in dermatological therapy lectomy tn 
ACID BASE BALANCE. See Acidosis; Alkal- ab 
onsis surgery subtetal adrenalectomy reterees 
malignant hypertension. [Pickering] 175 
ab 
tieeue. corticotropin and synthesi« of cortice- 
Diabetic: See Diabetes Mellitus steroid hermenes, *23—E 
idiopathic renal, in infancy, (Doxtadis) 425 ADRENOCORTICOTROPIC HORMONE: See 
ab (orticotropin 
ACTRODYNIA: See Erythredema ADULTERY 
ACROMIOCLAVICULAR JOINT artificial insemination, Londen, 227 
surgical approach to, (film review), 1445 ADVERTISING 
ACTAMER: See Bithionel on press, radio and television, AMA. 
dent's Page, 744 
= professional endorsement of pertus<in, [Bow - 
353. ab ler} 
State Journal Advertising Bureau: See Amert- 
can Medical Association 
ADVISORY 


AEROMEDICINE: See Aviation medicine 
TICS: See Aviation 
AFROSOLS 
Miller's device for producing mist (Alevaire 
Croupette oxygen humidity tent): 
wee in pediatrics, [Ravenel] *707 
therapy for tuberculesie with ami- 
thierene, kinaden. and aludrine, 


5 ab 
AEROSPORIN: See Polymysxin B Sulfate 
Sickness: See 


APRICAN Sleeping Try pane- 
somiasi« 
AFPTERRBIRTH: See Placenta 
blood } 


changes due 
of marriage of girls be lowered te 15: 
Marie Stopes memorandum. Londen, 662 
Old Age 


New Bee 
AGGLUTININS 
Brocetla. tests for, on human serum. [Mell] 
1447. ab 


cold. hemagglutinin inhibiters index of mucus 
as test for influenza virus infection, (Pare- 
kas! 1210—ab 
h 


during 
treatment of typhoid, 1462 
AGGLUTISOGEN 
Rh 


See Rh Pactor 
AGRANTU 
eticlegy fatality from phenylbutazone (buta- 


15 artic (Steinbrocker}) 143 

& others] [Rerehef & ©5957; 
& Neber] 

etiology phenylbutazone (tutazolidin) ; cortl- 
cotrepin beneficial effect, [Stifel & Burn- 
heimer}] °555 

treatment. corticotropin and cortixone, [Virk- 
kunnen) 416 «@ 

corticone controlled, [Sepalveda) 


‘av GO. death, Sweden, 1512 
See ako Humidity, (xyyen 
See Ambulances 
dry air in home: te 
dity in room during cold weather’ 344 
Trust in. Indestrial Hazard: See 


on bonis 
See Embol 
Preumeostratigraphy , Preumo- 


liution. «smpesium on. N. ¥.. 751 

of Alr in Cavity: See Preumothoras 
AM FORCE. See Aviation. & Ale Force 
AiR PASSAGES: See Keepiratery System 
ATRPFLANES: See Aviation 


ALASKA 
first district health officer: Dr. Gentry, 546 
ALBANY 


vets: See Alcoholiom 
breath as Geodorant, [Recher] 


583 ab 
breath in driver. effect of tripelennamine. 1656 
Methy! (Weed Alrohel): See Methyl 
retrehulbar injection. for painful blind 


adequate for shin disinfectant preceding 
penk lilin injection, 345 
studies. summer school of. announced by Vale 


ALCOHOLISM: See alee under 
Medirotegal Abstracts at end of letter M 
carbon tetrachloride poleoning enhanced in 


cirrhosis, [Bacgenstess] 72*— ab 

to industry and te sortety. 

diagnosis, oder of on driver's breath: 
effect of tripelennamine, 1659 

drunkenness in traffic accidents. Parts, #45 

Industrial Conference on 

preblem. Swiss Sectety of Peychiatry diecusses 

state laws on. (Bureau report) (Mall) °414; 
fimetrection en effects of aleohel) ©4195 

treatment. apomorphine. [Peldmann) ab 

treatment. apomerphine of antabuse, 66) 

treatment divulfiram aad group poi chetherapy 
1612. ab 

treatment, dieulfiram, N. N. (description) 
(Aperst. & Harricon) 1408 

treatment. grentse te alroholic clinics. New 


treatment, insulin, glucese, thiamine, 166 
ALEMAN. MIGTEL 


ALIENIST®S Peychiatrists 
Bee Gastrointestinal 


prophylactic slkalinization im prostate hyper 
trophy (Heine) 1158 ab 


ALLERGY: 


ALL ae 
AMBTLANCES See 


LKALosIs 
hyperventilation cause of, aaa 
Induced by mercurial 


ab 


ALKAVERVIR 


NR. (description) (Riker) 

treatment, oral, in hypertension, (Mille) 416 

See also Asthma; Dermatiti« 
venenata: Eervema, Urticaria 

American Academy of, meeting tn Boston, 
Feb. 26-28, 653 

AMA. Session on, at New York Meeting. 


diagnosis, «kin teats in atopic disease, [Shel- 
don & others!) *785 

Rurepean Congress of Allergology (2nd). #27 

harvard of corticone treatment and allergic 


[Rowe & Rowe) 

reactions after transfusion (Bureau report), 
[Wiener & others] 

sensitivity to acid and strep- 
tempein, ACTH for. (Merah) 

sensitivity to compound 6-4 idichiere- 

dentifrices. [Fisher & Tobin) 

[Sehwerts] 1491--C 

sereitivity te drugs cause of conjunctivitis, 
Theedere| °25 


sensitivity te drugs, Maly. 575 

Sensitivity te Feed: See Pood 

sensitivity te het 

sensitivity to inewlin, 

sensitivity te Ineulln In diabetic; patient can 

he desensitized to tneulin, 600 

sensitivity te nylon, 

senettivity to thamate hydriedide (neo- 
we severe and fatal, (Council report) 


to peniciiiin, (Mayer & others) 


sereitivity te cortisone treatment, 
{travis} 129 

seneitivity te penicillin, LE phenomencen in 
[Waleh} 1154 -ab 

sensitivity te penteiiiin: reaction from anticen 
injected directly inte vein or from berck- 
seepage, (Waldbett! 

te sensitization, 
165 

sensitivity to procaine hydrochloride, 3 fatal- 
ithee iCriep & Ribeiro! 

senettivity te resin duet, 
plosees for 


new 
bese, 1059 


of the 
hloride 


Nab hine Hydruc 


ALortet 


areata ttleome arctate ointment for, 
[Sulzhercer & others} * 
premature baldness In man aged 21, 1050 
2 


ALPARENE No 


ship. 
tretcher 


alt trar «portation of ly with acute polle- 
myetiti«, (Hunley) 


AMET LATION 


Const alescence 


arty 
AMERACIDES: See Amebiasis, treatment 
AMERIASIS 


cauees of death im, 1617 
chronic, diagnosis: treated with 
pilus carbersome [Radke] ab 
tin lerege 
treatment, amebectdes evaluated 
others! ©1055. Vegas! 


Heatvta Steres, Needs end Re- 


sources, Volume 2. (Bureau article) [Dick- 


1225 
AMPRIC AN See Inter-Americen: Latio 


American. National: Pan American. United 
Mtates Diet of soctetion af end of letter 8 

Assortation fer Cancer Research, (President 
Mteiner’s address on evaluating the cancer 
protiem) 45--£ 

of Obstetricians. 
and Surgeons Poundation Prize. 
Ree Prizes 

Reard of teternal Medicine. (revision of re- 
quirements for reetaminations) 

Reard of Nutrition, (certification for nutri- 
theniats) 367 

Beard of Preventive Medicine. (aeromedl ine- 


gathering 
(Wolffe) 


AMERICAN — Continued 
Colleze of 


J.A.MLA., April 25, 1953 


. (meeting of Committee 
on Trauma) 1016 


Dental Ase'n., Pugh replies to edl- 
tertal) (Pug 

Federation ‘Medic Cente Edger 
Norris panacea. Pickin eon] 

Foundation: See Foundations 

Ass'n. critical of 
surgical aspects of peptic uleer, 1492 

Heart Assoctation, (statements on 
of rheumatic fever patients; prevention of 
theumatic fever) (Harmon & others] 141 
—€: (lew-eodiam feeds: recommendations 
for labeling) [Ferree] 846—C 

Heepital Association. report of Joint Commis- 
sion for Improvement of Care of Patient, 


ledians: See Indians 
International Inmetitute for Protection for 
Chiktren w om protection fer cbhildrea 
organized, 660 
Journal of Obetetrice and Gynecology: See 
urhe 
AMA. with, 214 
—y Education Foundation: See Founda- 


Mesa Assoctation, 37th golf tourna- 

Association. (report ef Joint Commis- 
— for Improvement of Care of Patient) 

pane Health Lasker Award: See 
lrives 


Red Crowe: See Red Amertean 
Research Rureau on AMA. conven- 
then 
ay - for Btedy of Sterility Award: See 
tle 
of Heating and Ventilating 
andarde on humidity in heme) 1462 


AN MEDICAL ARROCIATION 


Advie ry Committee on Policy, 216 

American Medical Education Foundation, (W. 
Va. contributions te. as memorial te de- 
ceased 


Annual Congress on Health (19th) 
Jan. (eregram) 152; 
(summary of proceedings: picture) 6496 


fatetract of pictures) 

Annual Seasion See also ~ New York 
Meeting 


Annual changes made since 1962; 


annual seesion telecasts, public approves, 649 
appointments te various commitiers, coun- 


subbead= Journals (epectal) 
Board of Trustees. (abetract of minutes of 
meetings) 214: (statement on report 
President's Commicsion on Health Needs of 
Nation) 3062 n 
nization Plan 31) 1106 

wer page) 1102, “1206. 1497: 

(portraits) 124% 


letter 

Bureau of Legal Medicine and Legislation, 
isummary survey of state lecielation of In- 
terest to physiclans enacted during 1952) 
{Mall} *413. iphyelctan’s federal income 
Aw reacts V4; 
1941-1048) al « 
ef bleed transfusion) (Wiener & others] 
tabetracte of court decisions com- 
corning transfusion, 

Bureau of Medical Economic Resear 
much mediwal 215 {Dickinson 
Nerrte Panacea: Amert- 
can Pederation of Medical Centers? 
we get for wheal we 
(President's Com Health Needs 

(linteal Beeston, 1954-1957. invitations from 


Commitioe Bee Advisory Com- 
mittee: Joint Committee: Local Committee; 
Reference mmittee 

Committee on Bleed moved te Headquarters 
ter. Wermer, secretary. 

Committee on Careers in Nursing, A.MLA. ap- 
proepriates sie eee te 214 

Committee cn Case Finding Methods, 216 

Commitice on todigent Care suthead 

on Medical Service 

Committee on Legislation. (recommended of 

wed recent federal legislation) 745; 
(Letter from Lalli on J. Bee 1) 


{ ommittee on Medical Motion Pictures, (fourth 
supplement te picture reviews now 
available) 
on i Health: See 
founcti on Health 


1830 SUBJECT INDEX 
A 
°23 
Muretice, 
chloramphenicol 
ethe! wy shenvibutazene. taddendum te Nov 
etle 
College appoints dean. N. 651 
ALBUMIN sieetion for hernl lom. 
in Booed Bee Rleod preteins lan} 
ALPHA Omega Alpha Lecture: See Lectures 
ALTITUDE 
High. See aleo Arvtation Bureau of Leral Medicine and Lecielation 
high, dvemenerrhes at. Meatco, 697 See aleo Laws and Legielation tate. week- 
hich, frosthite. “hydergine™ in, [Murley) 247 ly summary, Medicolegal Abstracts at end 
ylarterenal 
last works as president of 1128 
ALEVAIRE (medicolegal eepects of Meed transfusion) 
Miller's crewpette onygen end humidity tent [Wiener & others) 
(Ravenel!) *7e7 new epectaitw) 1616 Committee on Lye Legislation should con- 
ALIENS: See Physicians. foreien of Commerce Executives urges dor- tinwe te and werk. [Arena] 498 
tors participate in lecal Chambers of Com 
merce. (Draper) 
(Chemical Bociety Prise: See Prizes 
College of Cardiology. medical examinations 
for athletes Biudy 
facts on medical defects 


Vol. 151, No. 17 


AMERICAN MEDICAL ASSOCIATION Con- 
tinued 


comm wee to eradicate medical slang and 
rhetorical errors, (Ogden| 1429 
Convention: See subhead: Annual Seesion: 
New York Meeting 
Cooperative Medical Advertising Bureau: See 
subhead: State Journal Advertixing Bureau 
Counstl on Foods and Nutrition, (role of 
— medicine tn treatment of obesity) 
Kresen] °296, (lew-sodium foods: recom- 
mendations for labeling by American Heart 
Association! [Ferree] #46 —C (nutrition of 
athletes) [Upjohn & others] (tribute 
to Dr. Philip €. deans) 913; (disaster feed- 
ing) (Hundley) 
Counctl on (annual con- 
-22. summary of pro- 


ure 
Council cr edical Education and 
(additional heapitale recietered) 67; 852; 
(requirements for reexamination by Amert- 
can Roard Internal Medicine revieed) 
4: (report of Advisory Committee on In- 
ternehips te) i76—F; {Weiskotten} 


aeromedicine specia recogn 
by) 1016: (history of of) (Weekotten! 
Council on Medical Service, (medical care for 
the indigent In Cascade Creat Palls, 
Montara) °144; (Board of Trustees desic- 


ndum for malpractice insurance) 
ti E; 780: (placement of physicians by 
Various aseeriations) 665 
on Will-Burton Act) 745; 
Medical Care in Bituminows Coal Mine 
rea views and sucgestions) [Draper] 
on physiclans placement 
(potentialities of 

[Cooley| *1024: (medi 
eal care of indigent in 
Counct! on National Emerge Serv- 
ice, (status of d-ctor-draft zu 
(recommends Board of Trustees 
Dept. of Defense for data on how much 
siclans spend in treating 


personnel) 216; (Oe 
answers) "231; 1298; 

(AMA pelicy om doctor-draft law) 644 

mt imedical service defense prepared- 


of survey of scharged 
physicians) 1434; (number of io 
armed forces reduced) 1495 


Council on Pharmacy and Chemi«try (author- 


time 
Milita 


mate hy neo-penil) 1165: (unl- 
form potency for injectable solutions of 
teerrection) 


hesamethonium salt«)} 12898; 
1409 


Counctt on Physical Medicine and Re 
tation, (conversion of diathermy apparatus) 
48: #25; (report on Miracle Hearing 
(eXpresses appreciation to consultants 


Council] on Rural Health, (meeting of State 
Committees and Committees Handling Rural 
Health Programs) 303: ispensered Na- 
tlenal Council on Rural Health) 1498 

Distinguished Service Award. (nominations 
open) 1004 

Bicenhower (D.D.). President of the United 
States address at «pectal 1200 

Eleon (E.L.8.). invocation, 1200 

vering doctor's service, 
article). (Cooley| *1024 

enters case as amicus curiae: graduate ex- 
deductible from income tax, 1493 

Exhitit on Artificial 

Exhibit on Practures 


ration, 1924 


Exh 

exhibits, (eclentific) 1924; 
iby sect 1925: (comme 

Film Library: See subhbead ure 


Gelf Teurnament, 
sien) 1206: (sta before U. © 
eon Reorganization “on 1953) 


of of Delegates. («pectal March 14 
hea department with 
satus) 1106-8; 


dent Bave 

(President Elsenhower's message) 111; 
(text of Plan #1) 1112 proceedings) lies 
0200: (list of members) 


See subhead Teda's tiealte 

income and expenditures, 1495 

Joint Commission for Improvement of Nurs- 
ing Services, report. #24 

Joint Committee on Health Problems in Edu 
cation swimming peel regulations. “ass 


MEDICAL ABSOCTATION Con- 


(guest editorial approved by Board) 

(if you address) 12%; 

eereacts, V. 4: 1008} lie 

journals (editorial beards appoint - 


ment) 
address at «pecial 1204 

Halson with American Legion, 214 

Local Committee on New York 
Meeting, 1901 

Motion Picture Film Library. List of Pictures 
Reviewed: See Moving Pictures, Medical 

Picture Library, (new film added) 


program, New York Meet- 
(D. HL.) address at special session. 


Murra 

summary 

New Vork ne 1-5 
ing places) 649; ures 
and description of New York City) 
1294-1206 ; (regi«- 
tration) 1200; 


ine) places): 1501; 
(Sctentifie Exhibit) 
Officers, of, for 1952-1955. 

ee Fellows and Members. 


ley = “doctor-draft law”, 644-—-E 
t Bavwer, {remarks at special session) 
©1203; *1207 
ident Rauer's Page Messace), 
(Jan.) 300: (Feb) tar Moreh) 1109; 
{April) 1404 
(portrait), preceding 
page 
Proceedings of Special Session of House of 
jes March 14. 1953. 1200 
am of New Vork Meeting, 1297; 1104; 


Pugh (Admiral) replies to editorial, 
Cometative Mertcus, 999 
lie series: “Medicine, USA-—1953", 919; 


aeenee Committee on Credentials, (report) 


lentifie Assembly. (program) 1308 
Exhibit. New York Meine (apectal 
features) 303: (to be in Grand (Central 
Palace) 1293-—E: (tet of iszs 
Section on Anesthesiology. (program) 19069; 
fexhibit) 1925 
jon on Derma 


fentertainment) 


and Syphilology, (pro- 
gram) 1910; (exhibit) 1926 
jon on of Chest, (program) 1310; 
1326 
tien on Experimental Medicine and Thera 
peutics, (program) 1311; (exhibit) 1927 
Bection on Gastro-Enterolo’y a Proctology, 
(program) 1312; (exhipit) 
jon on Genera jee, (pregram) 1313: 
33 


jon on Internal Medicine, (chairman's ad- 
*167; (proerem) i783; (ex- 


1333 
Section on Lary Oelery and 
ogy. (program) 1314; (exhibit) 1335 
on iit edicine 


A (program) 
1315; (exhibit) 1396 
scellaneous Topics, (program) 
jon on Nervous and Mental Diseases, 
(program) 1315; 1337 
Section on etries and Gynecology. (pro- 
gram) 1316; (exhibit) 1338 
Section on (Asseortation for 


(program) 
slology. 


lon on 
1318; (exhibit) 
Section on Patholery Phy 
gram) 1519; texhibte) 
shibit 
on childheed accidents) 65; 


Section on Physical Medic 


symposium 
(pregram) 


ine and Rehabilita- 
rial Medi. 
cine and Public Health. 1321; 
fexhibit) 1944 
Section on Radiology, (<ympesiam on reent- 
of gallbladder) ‘Kirklin & 
*261; (Stevenson) *264; (Pir. 
key & others) *°266: [Reeler & Heeler 
(program) 1921: (exhibit) 1945 
Section on Surgery. General and Abdominal, 
ichalrman’s address) [Gage] (pre- 
gram) 1522; (exhibit) 1546 
Section on Urology, (program) 1923; (ex- 
hibit) 1948 
sections, (chairmen and secretaries, portraits) 
1253-1255 ; (pregram) 1909: (exhibite) 1925 
Session on Allergy. (program) 1915 
State Journal Advertising Bureau, conference 
in 1953. 216 
A.M.A. comvention to be held June 
15-17, 1497 
Symposium: See subhead: Section on Radi- 


Taft A.). address af special seesion, 1201 


MEDICAL ASSOCIATION —Con- 


Technical Exposition, (to be held in Grand 
Central Palace) 1293-—E; iliet of exhitt- 
tore) 1351 

television program at annual meet (pub- 
lic approves) 649; (New York). 

Teday's Heaith, use of college <tudenta, 
(Lawder] 106 

report for year ended Dee 41, 
#52 5 

te to, cooperation between practitioners 
and public health officers. 
Trustees: See subhead: Board of Trustees 

UC. S Chamber of Commerce, retention of 


al 
lation: See Laws and Legislation, federal. 
weekly summary 
Rogers Memorial Hoepital at Saranac 
Lake, AMA. approves = for. 214 
Woman's Auxiliary. See Woman's Auxiliary 
Dector” film, prints available, 48; 


Methodist Church Hospitals, 155 
AMETROPTERIN 

leukemia children, 
"one 


asopress 
pAMINORENZON ACID: See Acid 
AMINOPHYVLLINE 
solution, (Rerer) 1001 
n 


over 
Ter. NN. (Taylor) 1491 
AMINOPTERIN 
treatment of acute leukemia tn children, 
(Poncher] 422—ab 
AMINOPYRINE 
agranulecytosia «controlled with cortisone, 
[Sepulveda } ab 
“artrazome™ for brucellosis, [Cottt) 
ab 


p-AMINOBALIC YLIC ACID: See Acid 
AMITHIOZONE (conteben: TR I: 
tibiome) 
treatment, serosel, combined with kinaden 
pulmonary tuberculosis, 
treatment of ~ of larynx, [Gilbert] 
ab 
treatment plus streptomycin and f¢-aminosali- 
acid in tuberculosis, Chile, 925 
tubercle bacilll res!«'ance to, (Mela), 1146 ab 
M COMPOUNDS 
best expecterant fer lheuefying «pu- 
me asthma and croup’ 1526 
See Tetracthy ammonium Chie- 


tide 
AMNIOTIC FLUID 
embotiem. [Cron] 
emtotiem, clotting defect 4 94% — ob 
AMORARBITAL SODIUM 
narcoanalysis with, in homeosexwal- 
ity, Sweden 7461 
AMPHET AMINE 
state laws om, (Bureau report) [Mall] °415 
SYSTEM 
use of microphone at medical meetin 
address committee! (Gardiner) 


AMPUt TATION Bee also Artificial 
amputee conference, N 4 
donations te Korean chitdren’ s amputee fund. 
Sli: t(pieture) i906 
of total autoemasculation, (5 cases), 


(Kenyon & *207 
AMUs?t MENTS See Hobbies; Physicians, ave- 
cations, Recre 
AMYLA 
ALA hesta;: Pain. relief of 


ANATENSOL See Veratrum viride 
ANATOMY 
orhid Pat 
ANCYLOSTOMIASIS 
anemia, intravenous therapy, 
ab 


ANDROGENS: See “Hormones” under 

Medicolegal Abstracts at end of — M 

testosterone cyclopentyipropionate, 
idescription) (Upjohn) 474 

testosterone proplonate-U SP NNR. (Blo 
Intrasel Laboratories) 1291 

testosterone to prevent postoperative liver dy» 
function. [Hayes] ab 

testosterone treatment of impotence in dia- 
beties, (reply) [Levitt] 

testosterone treatment of pruritus of obstruc. 
tive jaundice. [Lioyd-Thomas] 

testosterone treatment of scleroderma, [Evans 


Bee also Anemia. Pernicious 
anc) stomlasis, intravenous tron therapy tm 
(McVadzean| * ab 


SUBJECT INDEX 1531 
such membership by. 216 
mpblet 
(revision of essentials of approved intern- 
ship) S79: teorrection) 1611; 
AMIDOPYRINE: See Aminoprrine 
and Mr Brower as Secretary) chemical structure of ineulin, 743-8 
216; (medical care of indigent in Polk terior pituitary hormones: oxvtecin and 
County, lewa) (Gelperin] 1126—C; 
(report on medical-hospital problems in bitu- 
Mineus coal mining areas) 407: imemo- 
psive head- 
ized to cooperate with Japan Medical A«so- 
Clation) 216 inew gereric and brand 
names recognized by) 1000; (severe ana- 
phylectoid and fatal reactions te penetha- 
ing), (program) 917; (exhibit) 
1320; (exhibit) 1942 
ANAPUVLAAIS Bee Alleruy 
ANASTOMOSIS Bee Arteries, carotid 
Film Library 
feancial statement. 1495 
& others] 


ANEMIA Continued 
Anemia, (film review portra types, clinical 
aspects, and treatment) 765 
aplastic fatal. [Winternetz] 676-—ab 
an Medicosurghal Congress 


[Saint] 160 -ab 
low platelet count, 781 
megaloblastic. diagnosis: treatment. [Hall] *2 
nutritional, diagnesi«: treatment, [Hall] *1 
nutritional macroceytic, vitamin Rwy and in- 
trinsic factor for, [Spies & others] 
(Bureau 
i 


Sickle cell, 
factor In, [Banks] 414 
Splent See Gaucher's Disease; Splene- 


disease) 

treatment. cobalteus chloride In anemia of aze- 
temia. [Gardner] 1448--ab 

treatment, comservation of and 
misuse of transfusion, [Greenwalt] ab 

treatment. ervthropotetic action of cobalt glu- 
tamate, [Castelli] 1142 --ab 

type of, after gastrectomy, (Hall] 

ANEMIA, PERNICIOUS 
complications of 


latent: chronic Ane due to deficient anti- 
anemia factor, [Bastrup-Madsen] 
b 

control Tse. preparations. 
special report. & ot 

treatment, vitamin Be AF intrinsic factor, 
[Spies & others} ©1264 

vitamin Be and liver extract. 


treatment. 


treatment 


treatment. vitamin Bee and liver extract com- 

pared. [Murphy] 77@¢—ab 
ANESTHESIA 

apparatus, Military Model Field Portable 

Anesthesia Apparatus, Model 685, 387 
ce of, for patient with coronary decease 

choice of, In repair of obstetric soft 
immediately post partum, (Wilson! 


conferences, Mase. 135 
“glove and stocking,” of polyneuriti«, 87 

hyaluronidase as adjunct to peccaine used for 
pudendal bleck, [Griffin] 859 

in labor. effects on newborn, 

local, allergy te precaine hydrochloride, 
fatalities, (Criep & Ribeiro] ©1185 

local, epinephrine in solutions fer, 1650 

local, preeaine fer sprains. 

new method: reduce basal metaboliom, Switz- 
erland, 495 

ophthalmic, misuse, 476 —E 

spinal, caudal analgesia in tasoepastic 
diabetic neuropathy, | 
ab 


spinal. effect of position changes of lower 
extremities during vasomotor block, (Soffer 
& Sweet! 
spinal, encephaiomyelopathy from dipyrone 
inovaldin) accidentally subatitated for pro- 
caine & Magee! 
spinal. hemodynamic changes after induction, 
(Mueller] ab 
trichlorocethylene analeesia for obstetrics and 
minor surgery, [Smith] 776—ab 
vinyl! ether preliminary induction agent 
for ether anesthesia, 878 
water accumulation as hazard of rebreathing 
in. (Cole) 
ANESTHESIOLOGY 
in Switveriand. advancement of: 
Boctety organized, 404 
New England Sectety of, meeting. 1119 
training in, Okla. 752 
Western Conference on, Ohio, 1214 
— RYSM 
ic, site of spontaneous rupture of abdoml- 
aorta, [Ce 


inen | 
cavee of untlateral voral cord paralysis. 
| 
surgical treatment. [Bassett} 
164 ab 


of internal caretid: ophthalmeplecic head- 
ache sjndrome with meningeal hemorrhage. 
zis ab 
ventricular, hemodynamic effects, 1018 
ANGINA 
Agranulocs tosis 
Menocythe Bee ononucleosis, Infectious 
ANGINA PECTORIS 
sinus reflex and, [Freedberg] 1447-— 
therapy of severe coronary athero- 
sclerosia effect on. [Engelberg] ab 
treatment. evaluation, Bin- 
der & athera] 
treatment, khellin (Ublenbroorck | 
; [Bragel) 1454 {Conn} 1517 


khellin ve. placebos, (Hailman/| 


treatment, long-term bishydroxycoumarin, 
Norway, 1229 


— PECTORIS Continued 
treatment, radioiodine results In 100 


patients) (Jaffe & others] *7146 
treatment, stellate ganglion bleck, [Klaus- 


graber!| 155—ab 
See Blood Vessels, roentgen 


udy 
See Hema 
ANG EU MOGRAPHY 
Rimini} 516 


ab 
ANGULUS ASTHMATICUS 
detect characteristic breath 
thma. *1285 
ANIMAL "EXPERIMENT: ATO 
state laws on, (Bureau 
ANIMALS: See alse under spect mes of 


on: See Animal Expert- 
metabolic and endocrine bases. 
See Eyes, accommodation 
fractures Involving medial malleolus; conser- 
treatment, (Portis & Mendelsohn] 


swelll 
: Ree Ancylostomiasi« 
ANAU Conterense : See American Medical 
ation 
Congress American Medical 
ANOMALIES See Abnormalities; under na 
of specific organs as oy 
ANOREXIA: See Appetite 
ANTARUSE: See Disulfiram 
ANTACTIN Stomach 
ANTHALLA 
fatal in children, [Slade] 521--ab 
ANTHRAX 
fatal. in weaver at carpet mill, N. ¥., 484 
Meningitis, from, with penicillin and 
sulfadiazine, [Kindler] 72 —ab 
ANTHROPOLOGY 
study, oppertunity for: Saxon remains at St. 
Bride's Church, London, 663 
ANTIBIOTICS See aleo Aureomycin : BRacitra- 
ein: Chloramphenicol; Erythromycin: Neo- 
mycin; Oxytetracycline (terramycin) ; Peni- 
cillin: Streptomycin. 
bacterial ecology disturbed by, [Smith] 1154 


cesarean section before and after, Brazil, 760 

commen cold and, 210-ab 

dosage ueually based on one 
bleed, spinal fluid. urine. 

fungous infections after ire ave 

International Congress on Argentina. 

935 


tent in 
Korean War prisoners, (Garfinkel & 
115 

treatment of gas gangrene, 877 

respiratory tract infection in 


of scleroderma, (Evans & others] 


treatment plus amebacides In acute 
dysentery. (Martin & *1055 
treatment plus chemotherapy and mary 
closure tn keen} 1515 
treatment. when should they 
bination’ [Dowling & others] °* 
tubercle bacilli resistance to, (tein) 1146 
ab: ([Corper] *1475 
ANTIBOINES: See alee Agelutinines: Antigens 
eres 


in active im against poliomyelitis, 
[Salk & others} 

ithes transfusion, (Hunter) 
1132-—ab 

levels 3 years after attack of pollomyeliti«, 
{Winsser| 767 ab 

persistence for 2 years « vacein- 


ation, [Salk & others] *116% 
Kh » Pactor 
ANTICHOLINERGIC 

effect on ulcer Palmer|] $42 ab 
ANTICOAGULANTS Bishydroxy coumasin 
Bleod coagulation, Heparin 


Vi antigen. [Swabb] 1141 

penicillin anaphylaxis 
inte vein or from backseepage, 
1e23 

Rh: See Bh Pactor 

ANTIHISTAMINES Bee also under specific 

names as Diphenhydramine 

treatment of myelopathy after rabies vaccin- 
ation. Brazil, 491 

treatment, vs. placebos in colds, [Haliman] 


ANTI. INPRCTIVES See Disinfection, Sterill- 
ration. Bacterial 

ANTI-LEWISITE, British. See Dimercapre 

ANTISEPTICS: See Disinfection: Sterilization, 
Bacterial 


ANTISPASMODICS 
action on duodenal ulcer, 596 
ANTITOXIN: See Tetanus 
ANTRENYL Bromide: See Oxyphenonium bro- 


mide 
ANTRUM: See a Sinus 
Bee Ur suppression 


tension headache, [Friedman & others} *174 

chronic obstruction, [Milanés] 

abdominal, spontaneous rupture, [Copping] 


roentgen study fatal tn 
with ] #41 —ab 


stenosis, chronic cor vs. Bern- 


heim'’s syudrome 578—C; 
APHASIA 
anomic, differential diagnosis; cerebral locall- 
zation of lesion in 20 cases, [Suter] *462 
Social Ajustment of the Aphasic Patient, (fi lm 
review), 1443 


Testing and Individual Therapy 
Patients, (f_lm review) 1445 
APOMORIPHINE 
treatment of alcoholism, [Feldmann] 337—ab.; 
(in Switzerland) 663 


hemorrhage 
APPARATUS: See also Anesthesia. Diathermy 
Hearing Alds; Instruments; Traction 
Miller's device for producing mist 
(Alevaire croupette oxygen 
tent). [Ravenel] *707 


for Aphasic 


pelviscope in culdetomy, ald tn pelvic dis- 
orders, [Doyle] 
Reynolds need modified [Milanés & 


able for making cholecystegrams, 
used in cytological 
using balloon tec a4 
*11 
APPrENDECTOMY 
bdominal pain after, [Serbin}) 88; 
[Judevich Bates tes] 1156 
jorrhaphy in infant, 345; 


xcision: See 
APPETITE: See aleo Hunger 
anore\ia [Keeton] *25° 
“training” during tiness. [Keeton] ©2553. 
APPLIED Mi ROBIOL OGY See Journal« 
: zine Hydrochloride 
See Metaraminel Bitartrate 
ARC of A. M. : Bee American 
ation, fal) 
ARGENTAPFINOMA- See Carcinotd 
ARGE — 


Congress on Surgery eas 313 
academics, Peron reorganizes, 313; 


ARLACEL A 
influenza virus with, (Salk 
& others} ©1169; 


Bee A 
ARMED FORCES See also : Aviation. 
Ale Korean War; Navy; World 
Wer Il: Medicolegal Abstracts at end of 
letter 


medical careers In, President's page, 39@ 
medical officers, number needed reduced, 1493 


--E 
medical officers, supply, “Doctor-Draft Law,” 
questions and answers, (Council article) 


. al | survey of discharged physi- 
clans, (Council report) 1404 
medical panel. chairman named, 
Medical Pollew Counctl, (status of dortor- 
law) 214—E; (tnepects medical factl- 
223 


Symposium, 75° 
ARMS remities; Fingers; Hand; 
Shou 


Amputation 

: Mee Artificial 

forearm, gangrene after intra-arterlal trans 
fusion inte radial artery, [Yee] 944-—ab 

forearm, pitting edema of, 1051 

pain and edema subclavian vein: 
gE surgical relief, (Horwitz & 


pain 
pain in, intervertebral disk 
lower jeal region, (Spurling & Seger- 


berg! * 4 
ARMY, UNITED STATES: See also 

Forces: Kerean War: World War 

civilian jobs (2) open in Korea, 658 

Clearing Company operates as regular hes- 
pital, (pictures) S41 

consultants visit hospitals in Korea, 840 

“Doctor-Draft Law,” jons and answers. 
(Council article) 1208 

donations to Korean children’s amputee fund. 
Sil; (pleture) 496 


1532 SUBJECT INDEX J.A.M.A., April 25, 1953 
Artificial: See Colostomy 
Prurttus: See Pruritus 
A 
e374 
Aneuryem of: See Aneuryem 
coarctation, 300-—E 
ply) [Cox] 1464 
ANTIGENS alse Antilundies 
analysis of influenza B strains, [Hennessen) 
952 ab 
from adult and larval forms of Trichinella 
spiralia, (Rees! 1141--ab 
immunizing potential of Salmonella typhesa 
ab 
1490 


Vol. 151, No. 17 


ARMY, UNITED Continued 
epidemic hagic fever at Ovaka Army 
Hospital, {Powell | *1261; 


Hospitals: See 

Medical Inc., Honorary Consultants 
to, dissolved, 

medical officer cnet woman): Fae M Adame. 


1220 

Medical officers, ratio to troop strength by 
vestions and answers, (Council ar- 
t 

medical officers, retired, how many avatlable 
for recall te active duty’ Questions and 


medical officers, of discharged phy- 
siciang, (€ report), 

tests of plasma substitute 

monthly medical meeting, 490 

noneffective disease rates, and an- 


sewers, (Council article) 
portable stretcher in use In Korea, (picture) 


M) —y— yy on President Elsen- 
howers Masseur a chiropractor, 1415 
specialists, how A beard certified medical 
on Questions and anewers, 
(Council article) *254; 
lived Training Program students re- 
jected for military service, [Diehl & others] 
symposium on stress 798 
a we to combat mild influenza outbreak 


vaccine for immunization against Influenza? 
What companies manufacture it! 597 
ARRHYTHMIA : See also Auricular Fibrillation; 
Tachycardia; Ventricular Fibrillation 
cardiac, procaine am in. [Lecas! 684-—ab 
eardiac catheterization, [Episcopo] 
—ab 
aventricular, amide orally in. 


3 a . avocations 
phic, exhibit by medical students, Texas, 


gra 
1016 
Portral See Portraits (cross reference) 
ARTANE See Trihexyphenidy! 


tual 
effect, [Von Euler) 1456—ab 
orta; Blood Vessels 


i Art : Vet 
ry 
arterialization (modified then) 


coronary ine Master two-step ex- 
ercise test (Master. 
ferenary Occlusion: also Thrombosi«, 


coronary 

coronary differentiating from ceore- 
nary thrombosis, and 
165 


coronary or artery disease, smok- 
ing develops vascular bed for, 


rosis: Arteriosclerosis 
Disease (obliterative): See Endanglitixe 
literans: Thrombeangiitis obliterans 
erve block. Retcher & others! 
arteriopathy in Munter's 
canal, [Petme) 333—ab 
ula: Fistula. arteriovenous 
hepatic ‘gation case against in age hy per- 
tension, [Taylor & Rosenbaum! * 
Inflammation: See Arteriti«: 
Injections inte: See Injections, intra-arterial 
Blood Pressure 
sm, 
pulmonary, kinedensigraphy bronchopul- 
monary cancer, [Kourllsky] “iss ab 
radial, gangrene of forearm and 
ine intra-arterial transfusion inte, [Yee] 
b 


Is 
blood lipids im, [Rinsell| 122% ab 


ARTERIOSCLEROSIS Continued 


coronary at . a 
k operation) of coronary 
sinus. [Ralley & 
coronary, histogenesi« Moon) 150- ab 
coronary severe, therapy. (Engel. 
berg) 674-—-ab: 
Ménckeberg’s, [Silhert & others) ©1176 
peripheral (advanced), hepa- 
tin in. ([Eneelberg] 1445 ab 
renal retinal, relationship, [Wendland! 
2 


ARTERITIC: See also Pertarteritis 

[Per- 
a 

1, treated with ACTH, [Aveling}) 15° 


and sympathectom) 


treatment. adrenalectomy 

1144— ab 

also Gout; Perlarthriti«, 
uma 


maticm 
— or Chronic: See Arthritix, 


graduate course 124 


Spina 

suppurative, In aged, 1374—ab 
symposium on, Mase. 

trauma relation te. 


leszar's method 
metallic magnesium. Chiari} 161—ab 
ARTHRITIS, RHEt MATOID 
polyarthritis heparin for, [Mendes 
de Leon) 337 


ase. (Morgan! 
spondylitis, (Crenshaw ] 
treatment, cortisone and 
[Stene] 7é- 
treatment, cortia: 
benzole acid 


year old Geppert) 325 
[Kutpers} 
treatment, hyaluronidase inhibiters (com- 
Tr, 167), 938; (Hahn) 1241 


intra-articular use of hydrorerti- 
cortisone, (ZiT) 
yibutaz one and butapyrin. 


& others} 
[Werblow 


treatment, phenylbutazone (hutazolidin) ; 
after; corticotropin bene- 
ficial effect. ([Stifel & Burnhelmer] °555 

treatment, pher»Ibutazone (butazelidin) fatal 
nulocytesis f . & Jacobson!) 


recovery after fluids in - 

trav . ureomycin and corticotropin, 
ret & Sievel] 

ution urged to 

use of, [Steinbrocker] 

treatment. nancy plasma, (reply) [(Gra- 


nirer) 608 
treatment, vitamin Bu will not cause poly - 
’ 333 


slbutarone 
agtantlocytosis (Hing 
[Rershof & Oxman] *°557; 
Neher] 


evthemia 
jlofemeral, at 
of Orthopedics, Spain, 3146 
ARTIFICIAL 
Insemination: See Impregnation, Artificial 
Kidneys: See ys 
Limbs: See Limbe. Artificial 
Preumothorax: See Preumothoras, Artificial 
Respiration. Sce Respiration 
ARTRAZONE 


treatment of brucellosis, [Cotti) 1239—ab 


Amst 
Meigs’ syndrome, case report, [Hilliard 
others) 
exchange resin, [Rosensk! 
treatment, high protein diet with sodium re 
striction in cirrhotic patients, Chile, 1017 
AScTTIC FLUID 


ASCORRIC Bee Acid. ascorble 
ASPHYXIA: See Carbon Monoxide: Suf- 


ve hemoptysis in mitral 
stenosis, & others] *124 
tn alevaire acrosel mist for, [Rave- 
* 
ASPIRATION: See also Dueodenum: 


ASBOCIATION Hee a Medical 
Associat Becteties. Medical; Sectetics 
at end of let 7 


ASSOCIATION | 
for Research 


ha combined 
meeting with A uA Section (program) ~~ 
of State and 1 Territorial Health Officers, 
operation ween practitioners of medicine 
and health officers, [Murdock] 
ASTAXANTHINE 
research on vitamin A. Parte, 
ASTHENTIA 
Peeudebutbar: See Myasthenia Gravis 
ASTHMA 
allergy and infection, [Rewe & Rowe] #46 


auscultation point (A. AP) te detect character. 
istic breath sounds In. [Getmann| *1285 
om and wma 


diencephalon in 219 ab 
differentiating ort on « cardiac of 
asviimatic besle In corene 
in children. year study. (Unger) 41*—ab 
usperted bronchiectasts 


or 
[Overhett} 
technique using ferred inepiration 
and ferced expiration, [Benson] De 
{Sehutz] 74s 
smokers. — entity: complicating bron- 
= type. aleo differentiation, 


treatment, autovtaccine, [Rergquiet] 1373-—eb 
treatment best cipectorant for liquefying 


tum in. 15268 
ment, corticotropin, ambelatery, [An- 
340 ab 
treatment, corticetrepin, continuous totre- 
venous Infusion, [Locker] 419-—ab 
cortisone, death during, (Jarvinen|} 


atment, Gay's formula, areenical derma- 
tithe from. 

treatment. in children, alevaire aerosol mist. 
(Ravenel) 

treatment, initial deeage of extract of aller- 
gen, 


treatment, Visammin. iMerti} %98--ab: 
1454-—ab 

why does the hyperventilation bet 
oorur in asthmatic patients’ Te? 


Mee 
ATAXN 
Locomotor: See Tabes loreali« 
one’ See Lungs collapse 
OMA 
choline-defictent rate. (Hartreft] 948. ab 
: Bee Arthericeclerost« 


tee 
boxing In New York: work of medical de. 
partment of New York State Athletic Com. 
mixsion, (Christenberry) 317 
e Golf 


hydrochloride for sprains 
procedure harmful’ 1462 
Medical examinations for athletes. steady com 
mittee gathering facts on medical 
(Welffe| 
nutrition of athletes: training tatle diet« 
eating before and drinking water durin: 
the bedy weight; = 


Sw 
ATMOSPHERE Ay - 
ATOMIC ENERGY: See aleo Radioactive 
te 
medical commission, 926 


bomh wvietions 
in, (Nisimaru] -ab 

bom>h victims. Hireshimea, perehlatric study, 
iCounet] repert) [Handler] *1465 

effects of midiethal doses of total bedy 
ing radiations. [Det 

residencies in experiteental medicine at Oak 
Ridge tnstitute of Nuclear Studies, 196 

& Atemic Energy Commixsion. 
radioactive wastes in incinerators), [Machi« 


(mew policy on use of de- 
tector at Oak Ridge) 142% 

ATOMIZER 
11 


ATOPIC DISEASE. See Allerey 
“ATRIAL WELL”: See Heart. 
ATROrHY See alee Brain 
Rhinitis, atrophic 
Muscular: See aleo Dystrophy. muscular 
muscular chrome thy rotexte m) opathy. 
[Vuvisteek}] 1452—ab 
INE 


surgery 
Rndometrium 


AThor 
gastric §=antixecretory drugs, ([Kiraner 
Palmer) 
ATTORNEYS 
medicine versus propesal for setile- 
ment. (Shindell| 


AU AL AIDS: Bee Moving Pictures; 
cle hon 
AURPOMIYCIN 

chemical structure of terramycin similar te; 

and 


hepatotoxicity, [Rutenburg] 
treatment acute amebic dysentery. Mar- 
tin } *1055 


amebiasis, Vegas! 


SUBJECT INDEX 1533 
Degenerative; Hypertrophic: See Oxteoarth 
ritis 
treatment: any new medicament’? 874 
treatment, intramuscular procaine amide, 
{Enselberg] 5153— ab 
ARSENIC: See also Potassium arsenite . 
toxicity, effect of fuoride on tumor growth, effect of prolonged ad- 
22 
(Finerty) 333—ab treatment, cortisone, fatal convulsions in 5- 
clinical use [Pekkarinen] 1258 
tr 
coronary sinus, [Balley & others] *4 
arterialization of coronary sinus, circulation 
after. (Hahn! 513-—-ab 
brachial, gangrene after intra-arterial tran«- 
fusion inte, [Blakemore & others] *#*s 
Carotid: See alee Aneuryem 
carotid-jugular snastomoses in atrophy of 
brain, [Stowell] *62-—ab 
carotid-jugular anastomosis In mentel defi- 
cleney, [Klein] 955-—-ab 
carotid, stroke resulting from thrombesi« in 
neck; value of angiogram, [Gurdjian & 
Webster] 
Angina Pectoris ireshima abnormalities in 
coronary disease, anesthesia for patient with. etus. ab 
1650 
coronary disease, treatment: heparin, alse 
Beck operation. 1248 
circulation. trithum-labeled water te «tudy 
{Prentice] 942—ab 
Pheumonitis pulmonary complications of 
Sclerosis: Bee Arteriosclerosis cardiospasm. [Andersen & others] 608 
Surgery : See under names of specific arteries 
Temporal. Bee Arteritis 
A 


—Contineed 
treatment of bectilary dyeentery in 
War prieeners, & others] 
helangitie lenta. 631 


Stetene- Johnson 

ab 

treatment of enesual reaction efter phenyl- 
butarene [Charet Siegel) 


treatment. oral, ples penteiilin of 
fants and children. [Petersen] 592--ab 


in cancer falls, Awetratia, 314 

treatment plee and penicillin in 
meningoceccte Meningitie [Lepper] 

treatment. regression of cervical carcinoma 
in «itu after. 

treatment when should antitietirs be weed In 
combination’ [Peeling & others] 

ATRICTLAR FIRRILLATION 


chronic, quinidine in. Chile, 402 
relation to heart failure. 
Chile, 1017 


complicating mitral valve stenosis, [Love] 
at 


treatment quinidine, (Hareen!] 264—ab 
ATROTHERAPY See Gold, redimective 
AUSTRALIA 


te «) im. 
AUTHORSHIP See Literatere 
ATTOPRWASCT LATION 
total. report of 3 cases, [Kenyon & 


See Agglutinine, 


avtow. ATIFM: See — Tenston 
AL TOMORILES See Vehicles” 
under Medicolegal at end of 


accidents, te, Parte. #45 

acetdents. our hirhway + duty of 
poh) Law | 743 

accidents. fatal Goring tn 
Navy and Marine Corps 

drivers Seoctety « tests = 


drivers @tth epilepey. 1155 
hererd «f come Giebetic bee Grivere. B51 
AUTOPSIES Bee Cor mere 
pitultary in feutine 
ab 


AVIATION See alee Altitede, high 


alr travel ear discaces. 


medicine. course to ty Navy, 572 
AVIATION AM FORCE 
Ameriane off train @reck. Lowden, 1127 
clase in actomedical techniques. #40 
conmeultants In Ben Antente, 235 
(mee) 
AVOCATIONS See Physicians. avo 
Bee Prive 
AXILLARY LAND 
& MerMerray) 
azont 


Varcinetion 
th 

Kee Infen 

Rat 1LLAKY 

BACILLEMIA 


Dy sentery 


sew 


Spine 
ep end Geen, #75 
Backache 


fink 
heck pele te pennicular hernias 
{More} 
lumber and ectatic pale. Medicoeur- 


(Ethetherg| ab 
Methet Bee Cancer Westmont 


RAC TEREMIA 
orally. & 


Micruts. 

Mrepto ocrus Tubercle Bactiius ua- 
é@er names of ofgane eed 
ebhertus infection Bee 


RACTERIA— Continued nt) 
519 ab 
Rewty Bacteria, (f_lm review) 1976 
fol: See colt 
cultivation of tubercle bacilli. 
Ree Shigella 
ecology (mermal) disturbed by antibiotics, 
ab 
fn 
Infection: See Infect 
situs. Casel Poster (Synthetic): See 


offen. Mmotement« 
BACTEAICIDES See Steriliga- 
tien. Ractertal 
RACTERIOLANY. Bee 


nies (film review) 
infectious harards of tartous techniques. [An- 
52. -ab 


RACTERICM 
Rat Het ter Reg 


ss Seer Aloper 
BALLISTOC ARDIOGR 
effet of heparin therapy severe 
Inter-American 


eipertences diecweeed af 
gress. Chile, 492 
BALLOON 
— in @lagnesis 
er, [Cooper & Papanicolecu) 


BALTIMORE 
tity Defense Health Service, 
Lectures 


Bleed Transfusion, 
RANKS ANT mee 
Bee Methantheline 


serum transmitted by 
reverses’ 166 
pilemidal sinus of pene, ab 
RARHITURATES leo Methertital; Phe- 
te 


poleoming management. (Hargreve} 1125 —ab 
state laws on. (Bureau frepert) 
BARDEEN Lectareship See Lectures 
barefoot by children, (Starr) 


jaurdive | Beeler 
PRE STRE Ree Rum'dit+ 
Syndrome Ree 


state laws on. (Bureau report) (Mall) 


requirement for «eimming poole 1153 
treatment of obesity, (Council article), 


monthly message). (Jan.) 
(March) 1109: (April) 


remarks «ft Nations! Confer- 
‘ 


4 
Tae, 


ates, 21508, 


te ewtify tn cigarettes. 1247 

preecating balr (repty) (Bigesta) 


BRFAtTMONT. WILLIAM 
Memeortal Preert Mich 


Lectere: See Lectures 
HER 

ated 
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BEES 


io 
PHAVIOR. Personality 
See Vitamins Comptes 
‘or steady, Obie, 52 
nfitapokna 
tincture, gastric anti-cecretery drugs, [Kire- 
Imer] 
See Paralysis, facial 
Diphenhydramine 
RENEDICT TEST 
salicylates effect on, 598 
RENEMID See Pr 
RENGSTON'S 
diagnosis of benign rickettsioses, Wrasil, 1424 
RENOPAINE. See Hy hloride 
(Marcel) Prise: See 
BENZEDRINE See Amphetam) 
BENZENE HEXACHLORIDE 
in campaign aga net 
treatment of disseminated . Thyge- 


control by destroying tri- 
Brazil, 491 
RENZOWYORYL Alkamine Ethers. See Diphen- 


RINTUM (stigmonene) 
early and 
rajan] 

RENZVL IMIDASOLINE 

hydra hleride of acrotynia, 


per 
Surrery and Pathoiees, N. 51 


chronic cor pulmer in aortic stenosis, 
578—C ; & others] 1968 


by Quorescent light bulb, (Dreese) 
“poeck Schaumann Disease: See Sar- 
« WARLES H.) Inetitute, Canada, 485 

effectiveness, [Ting] 685—eb 


treatment of cancer, 
BEVERAGES hee Milk 
Dew A 
BEVERIVGE Plan: See National Service Plan 


from eating sand, 245 


RIRLIOGRAPHY See American Medical 
elation, Quarteriy Cumulative Index edt. 


cus 
— Lecture. See Lectures 
oe cholecystectomy, (reply) 


peritenitie complication of liver biopsy, 


duedenal tetubstion itn 
(Rillington) 950 ab 

LIRT BIN 

tn Bleed 


RILLEOTH Operation: See Peptic Ulcer, sur- 
gical treatment 


BIOPSY: Sce Breast: Liver: Muscles: Testes 
cervis 
BIOS TATINTICN. Bee Vital Statiatice 
Bee Cocarbosylase 


See 
Bee Paralysis, pon 
Premature. Bee Infants, premature 
Bee 


Bee 
YC OU MARIN (dicumarol) 
te prevent pesteperative veneus accidents 
(Vatre-Gilly 
treatment, hage 
-ab 
weatment plus beparia in 
then, (Michadlidés] 524 
treatment. prethr mbin values determined by 
Ouren’s method, Nerway, 1223 
K entidete against! (Verstracte] 590 


at 
vitamin K. «efeguaerd against. eb 


SUBJECT INDEX 
ean 
157 
treatment plus certicotrepin and tranefusten 
Infertiows Hararde of Tech- 
under eves, face operations, 781 
RAL See 
RALARSEN Mee 
REQUESTS Ree Donations (cross reference) 
onary HERG. GUNNAR, stedicse improvement of 
pital services. Sweden 1512 
Cor yelology, 
astric 
RANTS See Splenecmegaly 
RARHERS 
Yok kal Awwortation offer thelr for Vv 
at vers Bee Vecrtne 19 
peleening treatment eitheat 
be ped 1345 ab 
| a’ 
te opter (fret) leeding on ehip 
meal. perforation of mermal colon after, (Ber- 
went! 1246 ab 
gactre wteetineal trect te determ'ne rg 
BILE DUCTS Kee ale» Gallbladder: Liver 
disease. treatment. 431 
BILIARY TRACT. See also Bile Ducts: Gall- 
RASAL Metabelien See Metabeliem. hesal Liver 
SCTE 
RAT See Rate 
Bee Bpermato te het reaction efter #65 Bee Pees 
ARTE MIA See Bled area: Legivlative: See Laws and Legislation 
Bee Balicy BIOLOGIC PRODUCTS. See alee Vaccine 
Gefroeting of refrigerators effect on 
6 Whitehelt Whirlpeed Bath stebility, 
$59 
See Vitemios Complies Federation of American Soctetics for Expert. 
mal erred tampire bat frem BRreril entireaegulent ecticg mental Biology April 6-18. 1214 
‘ 
comia 
RAC ILL 
TTRAC IN 
14%) AMA President. in Hoepital Bee maternity 
BACKACHE alee Betatica | Spine. 
BIRTH CONTROL Fee Contraception 
malformation of reets and sheaths in ertertalivation of coremery iRallew & 
others! 
treatment of reremary @iewase 1248 
hit 
aparitys Bee Heopitals 
utters! Met Bee ( mi aleereme 
terial 
gation 
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BISMUTH 

treatment acute amebtie 
dysentery, (Martin & *1055 
giycolylarsaniiate treatment of ametiasis, 

chee Vegas] *1059 
BISTRIV See Hexamethonium 
akes 

RITHIONOL 

BLA! See also Urinary System 
‘facts about 93 uterosigmoidestomy, 


cancer ‘(ocewpational) due to dyes, cyto- 
ab 


cancer, segmental resec 
plantation in. [Kliigerman] 1 
exstrophy, facts about 


(Creevy] *120 
methantheline effect on, (Lapides}) 1449-—ab 
BLANKETS 
automatic Electric, Models 


elect General 
PRIZAI and PRISAIL, 299 
BLASTOMYCOSIS 
Se. stilbamidine for, (Fink & others] 
BLEACH 
bleaching or shaving for hair on legs, 166; 
correct >» 456 


glaucoma cause of, 1490 ab 

National Council to Combat Blindness offers 
grants, 507 

painful blind eyes, retrobulbar alcohol injec- 
tion, 600 


Prevention, conference 
register of visually Montana, 


BLISTERS: See also Epidermotysis bullesa 
what degree of temperature in hot water bag 
would cause blistering in dlabetic! 694 
BLOOD. See also Hemo— 
acute phase reactants In nephrotic syndrome 
in children, [Kelley] 678—ab 
Albumin: See Blood proteins 
amylase in acute pancreatitis, Brazil, 660 
in pheochromocytoma, (Lund) 1457 


Bacteria In: See Bac 
Rank: See Blood Transfus 
of aureomycin, [Rutenburg] 6 ab 
bilirubin, residues of viral hepatitis; high 
serum bilirubin level, 1576 
Brucella agclut.nins in human serum, tests 
for, (Mall) 1447--ab 
Cells; See also Erythrocytes: Leukocytes 
cells, pancytopenia from hydralazine ‘apre- 
soline). [Kaufman] *1458 
changes due to age, sex, and season, [Joseph- 
son} 525—ab 
chlorides, hyperchloremia in diabetic acidosis, 
[Sprague & Power! 3 
ides. h rhloremic alkalosis 
mercurial diuretics, [Stapleton] 
terol . normal and abnormal pe 
{Kinsell} 1 ab 
cholesterol levels | relation to vascular compli- 
cations in {Kelding] 
Blood volume; Vase- 
motor 


sinus, (Hahn) 515 

circulation ‘effect of electric shock 
treatment on, [Wilken] 417-—ab 

circulation, changes after induction of spinal 
anesthesia, [Mueller] 

circulation, effect of position changes of lower 
extremities during vasomotor bleck, | Selfer 
& Sweet] *1191 

cireulation in fetus; congenital heart disease, 

Circulation Research, bimonthly issued by 
American Heart Assn, 55 

cireulatory disturbances of retina, [Nicholls] 


ab 
circulator dynamics in patent ductus arteri- 
osus, [Denolin| 
: Bee coagulation; Blood 
thrombin; Thrombephiebitis; Thrombosis 
Clot. Intravenous: See lebothrombosis 
(lotting: See Blood coagulation 
Coagulation: See alse Bleed prothrombin; 
Hemophilia 
Coagulation, Anticoagulants: See also Bis- 
hydroxycoumarin; Heparin 
coagulation, of saliva of 
vampire bat of Brazil, 1465 
coagulation, anticoagulant therapy (leng 


ab 

coagulation, anticoagulant therapy, Vitamin 
Ky as safeguard, 12 

coagulation. use In myocardial 
infarction, (| Zapfe} | Michaelides] 
524. ab; ([Russek) 1445 

coagulation, blood ve. Welt- 
mann serum coagulation test In rheumatic 
fever, Brazil, 402 

coagulation, eo in menstrual flow, 344 

tion, clotted bleed technic to detect 

LE. Cell phenomenon, 


RLOOD. Continued 


coagulation, clotting defect in amniotic Muid 
embotiom, [Ratnoff] 948 -ab 

coagulation, hemophilia with 2 circulating 
anticoagulants, 772— ab 

Coagulation. Intravenous Clotting See 
Thrombosis 

Coughing Up: See Hemoptysis 

diagnestic serums, preparation. (Bureau re- 
port), [Wiener & others] *iiil 

diastase, 371 bh 

Dotiors: See blood denmors 

Dyserasia: Ise Agranulocytesi«: 
Anemia: jous: Erythre- 
biastesis, Fetal; Leukemia; Polyeythemia 

dyscrasia, chloramphenicol in relation tw, 
{Lewis} 857—ab 

in chronte ulcers of legs, [Pascher| 


Enzy See Blood di pease 
Circulating : See Ke is 
pheochromocytoma, (Land) 


European Society of Haematology, ith Con- 
erdam, Sept. 8-12. 1215 
iets 


fais, primary hyperlipemia, [Hoffman] 653 


a 
Flow: See Blood circulation 
formation, effects of midiethal doses of total 
bedy tonizing radiations, [De Coursey] 


ar See also Agglutinins, cold; Rh Fac- 


cresematching for transfusions by 
indirect Coombs method, 1271—ab 

groups, crossmatc — technic for Incompati- 

bilities before transfusion, [Hunter] 1152 


ab 
groups. medicolegal aspects of transfusion, 
(Bureau report) [Wiener & others! *1495 
groups of quadruplets, [Walsh] 950 —ab 
groups reference laboratory, Australia, 314 
division at Jefierson Medical Col- 
306 


Hemoglobin : See Hemoglobin 

in Urine: See Hematuria 

of Blood: See Racteremia 
infusion: See Blood Transfusion 
International Congress of Hematology, Mar 


fodine, radioiodine concentration during 
therapy fr metastatic thyroid cancer, 
329 

concentrations, J ullo) 687—ab; 
lay & others] *158 

Lipids: See also Blood 

lipids (serum) in normal aes abnormal per- 
sons, [Kinsell} 12239—ab 

of: See Hemorrhage 

Menstrusl: See Menstruation 

Methemogiobin in See Methemoglobinem a 

phosphatase (alkaline) in serum in breast 
cancer, [Hurgins & Dao] *1991 

Plasma: See Plasma; specific subheads under 
Bleed: Blood Transfusion 

Platelets: See also Purpura, thromix 

— constancy of count, (Brecher) 11: 


~ low count, chances of survival, 781 
See Blood Transfusion, blood 


Pressure: See BLOOD PRESSURE 
Proteins: See alse Globulin, gamma 
proteins, bleed volume expansion by serum 
. [Huggins & Dao) 


proteins in breast 

proteins (serum) rapid micromethed to de- 
termine, [Parfentjev] 1237—ab 

proteins, skin signs of hypoproteinemia, 
[Morgan] 518-—ab 

Prothrombin: See also Blood coaculation 

prothrombin deficiency, safegua in anti- 
coagulant therapy with vitamin 127 

prothrombin, emulsified vitamin K, fer hypo- 
prothrombinemla induced by ethyl biscoum- 
acetate, [van Buskirk] 1572 

prothrombin values determined by Owren's 
method: long-term bishydroxyceoumarin 
anticoagulant therapy, Norway, 1223 

radioactive jlodine concentration, [Seidiin}] 329 


- ab 

radivactive tsoniazid in tuberculous patients. 
[Barclay & others) *1584 

rubella eticlogie agent in, [Krugman & 
others] *285 

salicylates, mechanism of effect of massive 
doses of salicylate, [Keleman] 521-—-ab 

sedimentation, erythrocyte sedimentation test, 
1154 

sedimentation vs. Weltmann serum coarula- 
thon test In rheumatic fever, Brazil, 402 

succinylsulfathiazole concentration, 877 

Sugar: See also Diabetes Mellitus 

sugar, corticotropin effect on, [Jackson] 245 

hypoglycemia or hyperin- 
sulini 

hypoglycemia in cerebral disease due 

to functioning islet cell tumors, ([Kichard- 


son} 865 -ab 
hypegiyeemia (possibly neurogenic). 


BLOOD Continued 


sugar levels and duedenal ulcer, no relation- 
ship between, 599 

sugar, sleep paralysis treated with insulin 
hypogiveemia, (Weltzner| 1016--a 

Tests: See Bleed groups; Syphilis scrodiag- 

Transfusion: See BLOOD TRANSFUSION 

Types: See Blood = ips 

Trea: See aleo Ure 

urea, cobalt anemia with azotemia, 


Vessels: See VESSELS 
Volume: See aleo Blood circulation 
volume expansion by gelatin, serum albumin 
plasma, [Hyde] 1013--ab 
omiting of “a See Hematemesis 


low, arterial ay as syndrome, Italian 
internists discuss, 
low, controlled hypotension in labyrinthine 
fenestration. ab 
. effect of position changes of lower ex- 
tremities during vasomotor Mock, [Soffer 
& Sweet] *1191 
[Lazorthes} 161 
methonium-controlied hypotension itn 
surgery, [Lazeorthes] 161—ab 
. pathological effects of work in 
refi igerators, Treisi] 1231 -ab 
. use of ganglion-blecking aventsa in re- 
moval of cerebral tumors, Paris, 316 
venous, in sheck after myocardial infare- 
=. phenylephrine for, [Fink & others] 


BLOOD PRESSURE. HIGH 


effect of adrenalectomy in hyperfunctioning 

lesions of adrenal cortex and medulla, 

(Cushing's syndrome), [Sprague & others} 


unilateral renal disease. [Perera] 


in a al cerebral infare stellate gan- 
den for, [Millikan others] °43s 

in young girl (13 years wid), v5 

inheritance, [Thomas] ab 

kidney disease relationship [Arnold] 952-—ab 

physicians rejected for military service be- 
cause of, [Dich] & others] 
portal, case against hepatic artery ligation tn, 
a ior & Rosenbeum|] *1066 

relationship of retinal and ~ arterto- 
sclerosis, [Wendland] 11%2- 

surgical production of arteriovenous fistula tn, 

lan] 590 ab 

surgical treatment, bilateral complete adrenal- 
ectomy in hypertensive vascular disease, 
[Thorn] 857--ab 

surgical treatment. malignant hypertension 
reversed by nephrectomy. adrenalectomy and 
sympathectomy, [Pickering] 775- ab 

treatment, aminophylline and caffeine in hy- 
pertensive headaches, [Moyer] 69-—ab 

hexamethonium bromide, [Palmer] 
522 


treaiment hexamethonium orally, [Shaw] 686 


hydralazine (apreseline) causes 
Rauwolfla serpentina for, 
[Kaufman] 

treatment, hydrarinophthalazine and thie- 
phanium in hypertensive complications of 
pregnancy, [Assali!l 511 -ab 

treatment, I-hydrazinophthalarine in hyper- 
tensive disease, [Taylor] 853-—ab 

treatment, methonium compounds, [Smirk] 


treatment, proteveratrine orally, [Hoeobler) 
325. ab 

treatment, reduction of hypertension during 
pregnancy, (Masthboom] « 

treatment, “serpina”™ tablets, [Wilkins] 1372 
—ab 

treatment, veratrum viride orally, [Millx!] 416 

ab 


venous, In shock after myocardial infarction. 
lanatoside for. [Pink & others) *1163 


BLOOD TRANSFUSION 


bleed bank. conservation of Mood: and 
misuse of transfusion, [Greenwalt) 049 ab; 
[Spear] 1515 

blood bank, contaminated (Bureau re- 
port) [Wiener & others! *1! 

bleed bank, new, . 

bleed bank on . in World 
War  [Nerris) 

blood bank, returning bleed to, [Spear] 1513 


corticotropin and aureomycin combination as 
new cancer treatment fails, Australia, 314 

court decisions on, abstracts by MA. Be- 
reau, 1442 

crossmatching for, indirect Coombe method, 
1271—ab 

donor, — thrombosis in, (Jennings 


& Jones} 
donors 


choice of, [Scannell] 1515—C 
donors (frequent), tron deficiency in, [Remy] 
334-—ab 


donors, history 
card used 
{MeBride 


of jaundice tn: registration 
in Red (ross Blood Vrogram, 
& Hervey!) 


P| SUBJECT INDEX 1535 
= 
BLER See Blisters 
BLEEDERS: See Hemophilia 
BLEEDING: See Hemorrhage 
BLEPHARITIS See Eyelics 
BLINUNESS: See also Vision 
3 del lata (4th), Argentina 228 
Pp 
r 


BLOOD TRANSFUSION— Continued 
donors medicolegal aspects, (Bureau report) 
[Wiener & others] *1455; *1440 
ed 


deners, number 
donors. oxygen therapy for, (Rathmell] 5** 


(Geiger! 

demers, parents ae donors to their tnfant: 
test for eyphilie legally wired, 531 

in gastrointestinal results. 
{Crehn] *627 

in paraplegia, London, 1127 

incompatibilities In. cross matching technic. 
{Hunter} 1132-—ab 

intra-arterial, (Bureau report) [Wiener & 
others] 40 

intra-arterial, gangrene after, [Blakemore 
& others) 

intra-arterial, inte radial 


transfusion in Women, 


[Weiner] 520—ab 

tranemisseon of disease. (Bureau report) 
{Wiener a7 


i & others! *14 
and abuse, [Straus & Torres] °699; 
Geiger] ([Seannell] 1513-—C; 
Spear) 1513-—C 
tla home Marrow. 1168—E 
BLOOL VESSELS: See aleo Aorta: Arteries; 


Cardiovascular System; Vasomotor System ; 


Veins 

complications in diabetes. and 
cholesteral levels in, [Ketding] 1230-—ab 

complications of juvenile diavetes, (Guild) 
1445 ab 

degenerative vascular complication in diabetics 
on “free diet”, [Lareson] 1230--ab 

See alse Arterioscterost«: Cardio- 
vascular Disease: Phiebitis; Thrombephie- 
bith: Thrombeangtitie Obfiterans: Varicose 
Veins 

disease, intra-arterial injections for, London, 


disease (peripheral), effect of 
nerve block with procaine, ([Betcher 
ethers] oss 

disease (peripheral). totra-arterial Injections 
for, [Edwards] 334-—ab 

injuries and sheck, [Shumacker] °17 

of umbilleal cord have vaseconstrictor innerva- 
then’ 1526 


peripheral vascular failure, cause of death 
in exfoliative dermatitie, (Steiner & Gray- 
eon) *1479 
reentgen steady, serial vasography of kidneys, 
[Vogler] ab 
roentgen study. «stroke from internal carotid 
artery thrombesi« tn neck: value of angl- 
egram, (Guerdjian & Webeter] *541 
smoking to develop collateral bed 
in coronary or peripheral artery disease, 
{[Withurne} 1224 
BLUE PLANS. See Hoepitale, expense 
insura 
BLUE <HIELD - Bee Medical Service Plans 
BOAR: See under «specific names as 
American Board 
tit, paraplegic to stand using, [Covalt 


of Trustees: 
elation 


of See Chambers of Commerce 


A See Ships 
BOUANSKY (Meyer) Lecture: See Lectures 
BOLY 
Fights Bacteria. (f lm review) 1570 
compartments (Behnke plan) Ulustrated, 


vers 
lead. Examination of: See Autopsles 
effects of midlethal doses of total bedy ton- 
izing radiations, [DeCoursey] °904 
fat in normal. obese. and 


1 
narcotic drugs: mode of action in, 345 
Posttion of: See Posture 
Temperature: Bee Pever; Temperature, Body 
Welght: See Obesity 
weight end putritien of athletes, (Councti 
article). [Regers & Bargen| 
weight. nutritien and appetite training during 
iliness, [Keeton}) °253 
reduction, exercise of extremely 
limited value, (Councll article) (Krusen] 


Sarceld: Bee Sarcoidosia 
he — 


Atom See Atomic 
BONE ARROW Bee also 

agranulorytesia after phenylbutazone ther- 
apy. & Neher] *1286 

effects of midiethal doses of total bedy ten- 
izing radiations, [eC oursey| °904 

hypeplasia of. assectated with radicartive 
gold therapy. & others) 

intracwseous infusions, 1168 


RO : See also Cranium: Orthopedics; 
Osteo— . Ribs. under names of 
cifle benes 


yeosis of, in children, [Dykes] 


seases, physicians rejected for military 

service, [Dichl & others] *601 

ays nate of jaw bones, (Barger) 
a 


Fracture: See Fractures 
: See Fragilitas ossium 
Gaucher's disease in, [Tavies] 15% —ab 
cadaveric), (Lioyd-Roeberts] 
5 
See also Arthritis, tuberculous ; 
ne, ¢ 
tuberculosi«, antibiotics and chemotherapy 
for, Spain, 3146 
tuberculosis, Koleszar’s method of 
See aleo Journals: 


Rook Reviews at end better K 
on * by American Jewish Physicians’ 


Committee 
Little. Brown & Co. add medical book depart- 
ment, 53 
obstetric. (rare). 49 
Smith (George M.) Book Fund established at 
Vale, 482 
Taecu Medical School, 


ureently needed for 
Korea, [Shambora] 319—C 


AX 
sodium biberate and fuchsonium, new 
for vacinal discharge. London, 1127 
RORDEN Award: See Prizes 
BORNHOLM Lisease 
le 


Duct: See Ductus 
See Hot Water Rag 
Flemish Academy of Medicine discusses, 659 


now EL MoV EMENT See Feces 
See Intestines 


accomplishments of medical 
dept. of New York Commi«- 
ston [Christenberry}] 3 


camp needs physician, N. Y., 566 

National Jamboree in Santa ‘Ana offers chal- 
— ge medical profession, (McGavran] 


atrophy. superior cervical sympathectomy and 
anastomosis for, [Stowell] 


of 
on. (Wilson) 417-—ab 
calcification (intracerebral) 600 
cephalic phases of gastric secretion, [Drag- 
stedi] S87 —ab 
phase of modern endocrinology, 


1221 
249 


disease. chemical encephalomyelopathy;: di- 
accidentally substituted for procaine 
spinal anesthetic, & Macee] 


disease, agnosia with ventriculogrames, 
arteriograms, electroencephalography. 
Brazil, 139 

disease due functioning islet cell tumors 
(hypoglycemia) [Richardson] ab 

disease. lead encephale 165 

electroencephalogram epilepsy. 344; 


[Greenstein] 
electroencephalogram of relatives of schizo- 


in angiitis, [Miller] 
hemorrhage (spontaneous), future of surgery 


in treatment of, 64-—ab 
thace, stroke resulting from internal 
carotid artery thromiesie in neck: val 
of angiogram, (Gurdjian & Webster] 
infarets (acute focal) evaluation of stellate 
gangiica bleck for, [Millikan & others) 


Inflammation: See Encephaliti« 


lesions, knee dropping test to detect, [War- 


tenberg] *1194 

localization § of in anemic aphasia, 
[Suter] °442 

poeumoventricte (spontaneous) posterior 
nasal pack in, (Pfeil & Sehear] °7 

in: See Cranium, intracranial pree- 


bilateral prefrontal lobotomy, 5 year 
follow-up im 100 cases. (Greenblatt & 
others) *200 


3.A.M.A., April 25, 1953 
BRAIN Continued 
surgery, and lobotomy, [Linne- 
man] 161—ab 


for intracranial aneurysm, [Bassett] 
64%—ab 


surgery, frontal lobotomy in mental disorders. 
frontal undercutting, [Busch] 
se ab 


surge mesencephalotomy for intractable 
facial pain, [Spiegel] 1151—ab 
reery. prefrontal lobotomy for criminal«, 
lhenmark, 61 
with tuber- 


surgery. trephining In children 
culous meningitis, [Debré] 1044—ab 
surgery, unilateral prefrontal lebotomy for 
relief of pain, (Usheck] 956—ab 
surgery. use of ganclion-hlecking agente in 
removal of Paris, 316 
Syphili«e: See New 
tuberculc sis. intracranial (Gon- 
ralez-Revilla] 768 
tumors, cysts In. 1457—ab 
in children, [Williams & 


Stevens] 
locall by radioactive Isotopes, 

tumors, use of agents in 
removal of Samethoniom bromide and 


ventricular puncture in children with 
meningitis, (Debré] 1044—ab 
of, (Barnes & others) 
cancer (advanced), adrenalectomy and 
omy in: estrogens excretion in 
urine abolished, [Huccins & ©1788 
benign breast disease, [Lewison 
1516—a 
cancer, early study by Dr Poged, 
lhenmark, 842 


men 
& Dao! *1989 

cancer, recurrence after mastectomy for, 598 
nee*, X-ray treatment; Baclesse method, 
ibancot] 863—ab 

evetic disease of treated conservatively, 
[Patey) 1453-—ab 


induced by estrogens 
lescent girl, [Portmann & McCulla:h} 
engorgement tn lactation phase, (Barnes & 
others] °196 


Feeding: See Infants, feeding 
inflammation, chronic cystic mastitis, [Cope- 
land} 245—ab 
inflammation, cystic mastiti«, 88 
inflammation, mastitis, (Barnes & others] 
“ 


inflammation, plasma cell mastiti«, not a 
lastic disease, 1525 


h 
nipple and nipple damage, (Newton) 


and tender, 
others] °197 
self-examination, 86 
results of mammaplasty, [Con- 


See Respiration 
Oder on: See Alcohol: Halitosi« 
Shortness of: Dee lyepnea 
BREATHING 


Anti- Lewisite See Dimercaprol 
General Medical Council: See General Medical 


Council 
— Council See General Nursing 
See National Health Service 
— (B.1M.): tnsulin not 
Medical Association, (urge changing dis- 


ciplinary machinery under National Health 
Service) 1426; (International Medical Vist- 


Physicians Phy 
RROADCASTING : See Radic; Television 
BRONCHIECTASIS 
associated with cardicspasm, [Andersen & 
others) *611 


sur 
BRONCHIOLITLS 
treatment, alevaire aerosol mist for, 
(Ravenel) 
BRONCHITIS. See Laryngotracheobronchitis 


Bee Br 
BKONCHOPNEUMONIA 
treatment al: valre 
(Kavenel] 


al 
ef forearm and hand after, [Yee] $44—ab 
medicolegal aspects, (Bureau report) [Wiener B 
& others? *1435 
| 
remedy 
a. Epi- 
k 
he 
he 
BOXING 
See Aduvleacence V 
BRAIN: See aleo Cerebellum: Chereid Plexus: 
Cranium: Head; Meninges: Microcephaly ; 19 
Nervous Svetem 
ahecess, childhood disorders, [Williams & 
Stevens) 
lesions. excision biopsy in. [Storrs] 767—ab 
Hallan Soctety diecusees, way) = mien 
sthma, surgery ymphangtosarcoma n mast - 
Gencephaicn and asthme ectomy lymphedema, [Vos] 863—ab 
surgery, simple mastectomy valuable pre- 
of Health: See Health cedure, [Finney & Wise] 498—C 
— 
Artificial: See Respiration, artificial 
Labeored See Dyspnea 
BRIGHTS Disease: See Nephritts 
parents hamberiain } est ab 
subjects, [Keeton] °234 electroencephalgram, residual effects of 
Fluids: See Fluids. body rickettsial disease, [Resenblum] 68—ab 
tors" Bureau) [Sandiferd) 1513--C 
Medical Research Council: See Medical Re- 
search Council 
Vharmacopela. See Pharmacopela 
mjpury te fcortes, gastric function tn decorti- 
cate man, [Doig] 1515--ab hidden or unsuspected in asthmatic patient 
(Overholt) 578—C 
Asthmatic: Bee Asthma 
nehus, tuberculosis 
aerosol mist for 
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alevaire mist treatment after, 


NCHUS: See also Bronchiectasis; Bron- 
cho—: ete. 


cancer (bronchogenic ic), pulmonary infarction 
mistaken f [Perkins & Bradshaw] *545 
cancer { jc), silicotiec and tuber- 
jc lesions simulating, 
copes cause of vocal cord paralysis, (Clerf] 


cancer. t in cytological smears, 
Foot] 


kinedensigraphy In, [Kourtlsky) 158 


in reconstructing bronchial 
1521—ab 
is (endobronchial 
{Daly} i5i—ab 
BRONZE DIABETES: See 
BROOKS (Barney) Memorial 


ures 
BRUCELLA 
coputntes in human serum, tests for, (Hall) 
ab 
BRUCELLOSIS 
chronic, diagnosis, (Criscuolo] 1374 
complications: peychic disorders, [Goodbar] 
treatment, “artrazone.” [Cotti] - 
treatment, corticot n, of acute and 
types, (Spink) 677—ab 


Climatic a v 
BUENOS inne 
University of: See University 
DISEASE: See Thromboangiitis 
terans 


See Home: Housing 


BULBAR Poliomyelitis; See Poliomyelitis 
BULLA: See Blisters 
BUREAU: See names as Inter- 
national Medical Visitors’ Burea 
A.: See American Medical Association 
oo PAIN See Causaigia 
scars of 1 burns, arising 
tn, 389-—E; [Lawrence] 424—ab 
ropin 791 


to phenylbutazone, [Glot- 

rer 

treatment, stellat bleck for painful 
shoulder, x62 —-ab 


BUTA PYRIN Bee Mhenylbutazone 
BUTAZOLIDIN See Phenylbutazone 


dermatitis in child, 876 


intramuscular injections Inte, 597 
Heart 


BUTTONS: See Colostomy; surgery 


Educ 
Stress: adaptacién, ACTH 
cortisona, 
Administration and the Nursing Service, [Finer) 


Adrenals 
Adrenal Cortex: Transactions of Third Con 
ference November 15-16, 1951, New York, 
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Therapeutioche Technik (Gr die 
Praci«, [Maneen & Brodersen) 145% 
«pital Basiness of Ours, [Sloan] 1147 
Thora 
of the Chest, & Hawes) 
lets 


Threat See Oterhinolaryngolecy 

Tidy. H.. and Short. editers, Medical An- 
Year Beck of Treatment and Practi- 
theners” Inde 


Tidy. N. Maesave and Remedial Exercices 
in Medical and Surgical Conditions, 955 


Bee Histology 

Tous, V Rosen spd Gorden, &., 
editers, Therapeutic Meal New 
Thiet Manual, 1244 

Trauma 


Operative Neurosurgery etth Emphasis 
Procedures in Trauma, * Web. 
ster} 

Reaction to Injury: Pathology for Students of 
Disease. Volume 529 

Treatment of injuries to Nervous System, 
692 

Wounds the Extremities tn Military 
Surgery pion} 343 

Traut. Rheumatic Diseases: Diagnosis 

and Treatment, 957 

Treatment: Bee Therapeutics 

Tredgeld. A. and Tredgold. F.. Text-Book 

of Mental Deficiency (Amentia). 1458 


P.. der allzemeinen 
reneiverordnung (edited by 


& Kiese) 873 
Tropical Medicine 
Handbook of Tropical Dermatology and Med 
teal Mycology. 607 
Tuberc alesia 
Der im Kérper: Groene. 
der hisiogenetischen Analy ee 
{Matter} 
ear Campaign Against Tuherculosi« 
Penneyivanta Pioneers Against Tuberculest«. 


429 

Tuber [Selemen] 1148 

White Plague: Tubercule<i«. Man and So- 
elety. (Dubos) T7* 
Bee aleo 

Malignant Disease and Treatment by 
Redium. Volume IV 

Neoplasia. [Burrows & Horn. 
ine 

vores, C. E.. Personal and Community Health, 


Turner. D.. Handbook of Diet Therany, 1450 
Turner's Diseases a the Nese, Throat, and 


Bieod (first published as 
Aw Ferre Techawal Ne. 
[Albritten) 
Triversity of Calif: 
Manual of Uppe Extremity 
[Avieeworth! "Tats 
University of Kansa 
Meal Plans: New Diet Manual, 
[Toews & others? 1204 
Troleey See aleo Kidneys 
Radiologic sis of ‘heuer Urinary Tract, 
[Heard & others) 
Uterus 
Die Priteliagnese des Uteruecarctnem: He. 
telogic. RKelpeskople, Cytelegte, 
che Methoden, [Limburg] #41 
Venereal Diseases: See Syphilic 
Vereruela 
Curs> internacional otras 
enfermedades metatenicas. 691 
ver Brugghen, A. Newrosurgery General 
Practice. 1149 
Vinci, da 
da on the Human 
tw & Saunders) 


Prosthetics, 


Viruse 

Biochemical Studies of Bacterial Viruses. 
(Evans! 695 

Viral Rickettelal ltnfectionn of Man. 
{Rivers} 

Vision Ophthalmelogy 


Introduction te Physiological Optics. [von 
1375 
Phystolegy of the Eye. Volume Two: Vision, 
Studies in Vieual Optics, [Pascal] 
von Brand. T.. Physiology of 
a4 


peresitie Animals, 
ton Techermak-S« A.. Intreduction to 
and Asinev. 1, 


Phy siolegical ‘1395 
Walker, & 
Biochemistry Human Metabeoliem, 1049 
Walker, Physical Diagnosis, 957 
Walehe. F Wiseases of Nervous 
System Deecribed for Practitioners and 
Students, TT? 
War Military Medicine World War 
Watson 3. etiter, Qutlines of Internal 
Parts 1.5, 1158 
Wateon, L. F.. Hernia etiel gla, 
sintomas, diagnéstice, da leo 4 feren- 
elal. pronéetire (translated 
by Zavaleta & Uriburu) 1526 
Wechsler, of Human Caparitics, 595 
Wenrer trumdries der gynakoleglechen 
Ent waa 
White House Conference 
Personality in the Making: Part- 
White Heuse 


Con- 
ference on Children and Youth, (Wilmer 


Smitheick. BR. H.. and Simeone, 

A.. Autenemic Nervous System: Anat- 
omy. Physiology and Surgical Application, 
a 


White Plague: Tuberculosis, Man and Sorlety, 
778 

Whitehorn, 1. etiter, Peyehiatry and Medi- 
eal Education: Repert of 1951 Conference 
on Peveblatric Education Cornell 
University, Jaume 21-27. 1951, 

Whe are the Guilty’ Study of ‘ 7 and 
Crime. 697 
Wiener. M.. and Maumenee, A. E.. editors 
Progress in Ophthalmology and Otelaryn- 
Qhuedrennial Review Volume 


Wikier. A... Pavehotogical 
and Neurophystelogtcal Aspects in Relativa 
to Clinical Problema, 

Wilkins. Medical Inepection of Scheel 
Children, 1464 

Syndrome: See Kimmel- 


piate Addiction 


J.A.MLA., April 25, 1953 


Winslow, (.-E. A. Man 

Winslow, A.. G.. Deull, J. 
and 6 
Epidemiology, 1048 

Winters, E.. editor, Collected ot 


Waters M. Protective Rody Mechanica in 
Dally Life and in Nursing, 1524 
Witmer, L.. and Kotineky, R.. Personality in 
the Making Fact-Finding Report of Mid- 
century White Howse Conference on Chil- 
dren and Youth, 1047 
Women Gynecology ; Obstetrics 
World War 
BY “of the Second World War 
Kingdom Medical Series, 
Wounds of Extremities in Military Surgery. 
[Hampten! 343 
tight. Malvels, M.. and 1B. 
Applied Physielegy, 873 
Wrist. W. revisor and translater, De 
aneury smatibus Opus pesthumem iof 
Lancisl, 1765) 250 
Writing 
te Write Book, {Hunt} 693 
X-Rays: See Roentgenology 
rhook 


(Cutting & 427 
Survey of Volume I. 


Annual: Year Book of Treatment 
ane Practitioners’ Index, [Tidy & Short) 


Year of Medicine (May, 1951-May, 
952). 528 
in Neurology and Payehiatry: An- 
nual Review. Volume Vil. [Splecel] 1975 
von hild Can Be Happy in Bed, (Parker) 
Cone, Health, [Smiley & Gould) 
Zabriskie, L. ond Eastman. N. Nureee 
Handbook of 1150 
ry. Medicine and Patholoy, 
History of the Second World War: United 
Ki Medical Series. 594 
Zavaleta. and Uribure. 
Hernia: Anatem'’a. etiologia 
inally by Wateon) 1521 
Textbook of Bacteriology. 


A. G., and Pranrinl € 
funzionale delle epatopatic 


. translators, 
. torig- 


La dlagnostica 


Bronze See Hemochromatosis 
CADAVERS: See Autopsies 
experiences with belled cadaveric bone, 
Lievd-Reberts}) 157—ab 
cADMItM 
polsening, Sweden, 978 
CAPERGOT: See Ergetamine with Caffeine 
See Coffee 
etgetamine suppostteries for headaches, (Ma- 
gee! ab 
treatment plue in hypertensive 
headaches, [Moyer] 69 -ab 
CAIAL: See Remon Calel 
CALC ANETS 
sper on oF 
CALCTIPPROL Vitamin 
CALCIFICATION 
In Ménckeberg’s 


injection treatment of hernia. 
onies 
Slucenate solution intravenously for hyper. 
emesis gravidarum, [Abdulla] 355-—ab 
CALCULI: Bee Gallbladder; Kidneys 
CALLUS 
splintering im treatment 
formation, [Balthazar] ab 
CALORIES 
in putritien of athletes (Council article). 


CAMPRELL, DAVID, statement on controtied 
London, #44 


prescribing, 
camrs 
Coputa. plysicians needed for, [Bainer) 112° 


Diabet® Bee Diabetes Mellitus 
outbreaks in, (materia) S11; (hepatitis) 312 
CANCER: See aleo under name of organ 

region affected; Medicolegal Abstracts at 
end of letter M 

Adenocarcinoma See Adenocarcinoma 

Britain's fatalities doubted in years, 53 

centers, 1. #24 


SUBJECT INDEX 
State Roar’ 
ring 
Surge 
rain Surcece of Willlam 
Sharpe. (Sharpe! 777 
te Economics, [Pairehild & Shelly] 691 
United States Air Forve Annual Report on Stress, [Selve] 1044 
Annual Review of Riechemistry, Volume 21, 
& others] S41 
c 
C. Mt: See Cornell Medical Index 
CACHEXIA 
{i & others! 


Vol. 151, No. 17 


See reinoma 
Cancer Soctety, Pa., 
<(Mid- 


“(ania 
control, Danish cancer register, 
_ for, 


—, Runyon fund grant to hoepital, Mex- 


conference. 
111 


oo 1010 
diagnosis (cytological), balloon in, 
[Cooper & 


@iacnosis, fellowships tn 1212 

diagnosis, identify types cancer in 
cytological smears, [Foot] 943 
etiology. carcinogenic azo compounds. {Bad- 
ger] 773—ab 

Metary carcinogenesis, [Willheim] 

1518- ab 

etiolegy : dyestuffs cause of bladder cancer; 


cytological control, [Crabbe] 684 -ab 
etolegy, rabbit In carcinogenic test« on pe- 
treleum fractions, (Hieger] T74—ab 
hermal 


sears of burns, 
and carcinoma of lung. 
urantum cancer tn rats, [Hueper) 


ated to food? = 
manual for public schools, Mich. re | 
Memorial Center for Cancer and Allied Dts- 
eases, pediatric course in, N. = 1562 
metastases from breast, adrenalec- 
a oophorectomy, & Dao] 
from stomach, (Ochsner & Blalock] 


after mastectomy. 
spleen, [Milton } 1143 a 
microcystic basal cell, [Mathiesen] *3 -ab 
moving pictures: Phallectomy for Carcinoma, 
review) 1 
multiple, [Mider] 
multiple: in reinemas of colon 
21 years apart. & others} *1102 
multiple, of female genitals, (Huber!) #52—ab 
National Cancer Institute, (new branches) 
312: (survey of Philadeiphia area) 759 
precancerous breast disease, |[Lewison] 1516 


precancerous condition: special type of gas- 
tritis, spain, 576 
statistics relative to 
Dr. 


valuation : 
morbidity and mortality in U. &., 
ore America 


program (annual), Mich., 1211 
services, N 1009 
Southern Society of Cancer Cytology, (first 
meeting) 833 
symposium, (Wash.) 1965; (Vt) 1503 
teaching program, N. ¥., 1213 
treatment. advising radical surgery : 
in medical {Ford & Drew] *7il; 


(N. St; (Ting) 


treatment, 
655 ab 

treatment, failure of combined corticotropin, 
aureomycin and transfusion, Australia, 314 

treatment, graft thymus from fetus stillborn 
to patients, [Paviovsky] 425-—ab 

treatment, nitrogen ey and irradiation 
combined, [Rose] 685 

treatment, nitrogen mustard. intra-arterially, 
{Ronner] $44--ab 

treatment, radioactive colloidal gold therapy, 

bone marrow with, [Bots- 


aA 
treatment. x-ray, Baclesse methods, (Dancot] 


ab 
CANDIDA Infection: See Moniliast« 
CANICOLA FPever. See Leptoepirosis 
CANKER SORES: See Stomatitis, aphthous 
CANNABIS SATIVA (marithuana) 
a 1 ~y- of, as found in cigarettes to be 

t medical legal ak 

—. “Product for Infants: See Infants, 


CAPAREOLATE Sodium: See Sedium thiace- 
tarsam 
CARBACRYLAMINE RESINS (carbo-resin) 
N.N.B.. (description) 210; (Lilly) 210; 1409 
CARBARSONE 
treatment of acute amebie dysentery. [Mar- 
tin & others} °1055 
treatment plus quinacrine hydrochloride to 
chronic amebiasis, [Radke] 332--ab 
CARBOHYDRATES : See Glucose 
CARBOMYCIN (magnamycin) 
Council accepted name, 1000 
CARBO-RESIN: See Carhectrylamine Resins 
CARBON 


betatron, 


cos 

CARBON DIOXIDE 

absorption, water accumulation as hazard of 
thing anesthesia, [Cole] *910 


CARBON MONOXIDE 
poisoning (acute), [Meigs] 147—ab 
CARBON TETRACHLORIDE 
cortisone neutralizes effect of. on Viwer in 
rate {Aterman!] 1451.—ab 
visoning, 45— 
CARBOW AX 
ary methed for conserving and traneporting 
evyiological smears 
Placebo in tinea capitis, [Hallman] 1496—¢ 
CARBUNCLE 
Malignant: See Anthra 
treated orally, [Smith & 


others} 
CARC INOGENESIS. See Cancer etiology 
CARCIN 
arge 4 or tumor, 206 ab 
CARCINOMA: See Cancer 
CARDEZA Foundation: See Foundations 
CARDIAC: See Heart 
Muse le: See Myocardium 
TARDIOLOGY See Hea 
CARDIOSPASM See 
caRprov ASCULAR DISEASE: See also Blood 
Vessels disease: Heart disease 
Hypertensive See Blood Pressure, High 
France, 316 


LAR SYSTEM: See aleo Arter- 
Vessels; Heart; Vasomoter 

Vein 
Cardiovascular Surgeons’ Club, first meeting, 


fatal peripheral vascular failure in 
rmatitis, [Steiner & Grayson] *147 
fatal postoperative circulatory after 
therapy, {Meler] 1457—ab 
amoking and, [Wilhurne] 1224—C 
CAREY iabent Lecture: See Lectures 


new vitamin Ba. Paris, 845 
caAnoTiD ARTERY : See Art 
CAROTID GLAND 

tumors, (Birrell! *64-—ab 

rs, paraganglioma, report 

& Thee) *619 

‘SINUS 

can denervation hyperfunction of 

als’ 5 ab 
ure. effects, [Pearson] 


reflex ad angina pectoris, [Freedberg] 1447 


CARPUS See 

CARS: See Autom: 
CASCADE COU MONTANA 

medical care for the Indigent tn, (Counctl 

report) 144 

CABE 

Finding: See Diabetes Mellitus; Tuberculosis 
CASEIN 

Kralexr, 297 
cas (Merritt H.) Contest: See Prizes 

AS 

soning by setting fulds 

rris] 5°0--ab 


CAsTAN EDA SLIDE TEST 


rit i] i7—a 
Cc ATION: See Eunucholdiem; Testes sur- 
Cast  ALTIES : Ree alse Accidents ; 


bi 
feeding problem among, (Council report) 
(Manat #1406 
Bee 


A Cats 
CATARACT 
surgery, intraocular acrylic lenses in. [Rid- 
ley} #46-—ab 
treatment, inject fish lens protein; complica- 
tions. [Posner] 317-—C 


sal: See itis 
CATASTROPHES See Disasters 
Al 
edulis, optic neuritis In Qat (Khat) addict, 


ab 
CATHETERIZATION See Heart, catheteriza- 


CATHETERS 
soft pertovation of colostomy loop by 


| Bet & others! *206 
CATHOLIC “UNIVERSITY OF LOUVAINE 
medical education abroad: American stu- 
dents in foreign medical schools, [Nelson] 
c 


4 
CATIONS 
exchange resin containing quininium cation, 
to test gastric analysis, (Malach! 860-—ab 
exchange resin. Council accepted name Qul- 
nine Carbacrylic Resin. 
exchange resin in ascites and cue in liver 
[Rosenak]) 1136--ab 


A 

fatal congenital toxoplasmesi« in ; 
mother in contact with cat during preg 
nancy, (Barnett) 420— ab 

scratch disease, neurological complications, 


scratch disease, bacterial regional lym- 
itis, (Daniela) 419 -ab 
CAUDAL Anesthesia Anesthesia, spinal 
CAUBALGIA 
treatment, nervous system sympathetic block- 
ing in. (Mayfield) S88--ab 


Antomo- 


CAVAL Veins: See Vena Cava 
CECUM 


transplant t stomach after total 
gastrectomy, [McGlone] 
WIN Camps: See Camps 
CELIAC DISEASE 
diet and liver extract, [Wilson) 


30--a 
CELLS: See also Blood cells; Histology; Tie- 
s 


ues 
Chromaffin: See Pheechromocytoma 
dry methed for conserving and transporting 
cytological smears with polyethylene gly- 
col tearhowas 15460). (Sills! 
& See Lupus erythematosus 
CELLU BR AND Products 
Dietetic Pack Peanut Butter, 1197 
Salmon, 1197 
CELLU 
of erythromycin orally for, [Smith 


whers| * 
ERERELLU M 
tumors, hemangioblastoma coinciding with 
pernicious anemia 2), ([Oberhill 
others} 


Brain 
Palsy : Bee Paralysis, cerebral 


Thrombeosi«: See Thrombosi« 
CEREBROSPINAL FLUID 
concentrations of iseniazid. [Vullo] 687—ab 
examinations after antirabies vaccination. 
{Appelbaum others] *188 


sis in, 
yperalbuminesis of: See Guillain-Barré 
See also Cranium, totracranial 


pressure 

pressure, and caffeine in hy- 

perternsive headaches, [Moyer] 69-—ab 

radioactive isoniazid im, in tuberculous pa- 
tients, [Barclay & others] *1384 

rhinorrhea, posterior nasal pack in spontane- 
ous pheumoventricle after trauma. (Pfeil 
& Schear| *728 

tests, pain In arms and lecs, 604 

tuberculin intrathecally for spinal Mock tn 
tuberculous meningitie, [Atkins] 

CEREBROSPINAL MENINGITIS: See Menin- 


gitis 
CEREBROSPINAL SYPHILIS: See Neurosyph- 


ilis 
See Brat 
CPrRES See Ethyl = vrie Phosehate 
VIX Bee 
ERAREAN SECTION 
before and after antibiotics, Brazil, 760 
fetal mortality in: treatment outlined to re- 
duce, (Litchfield & others] *785 
postmortem, should it be required’ 456 
spontaneous delivery after (Pierrot) 
CREVITAMIC ACID: cid, ascorbic 
CHAGAS DISEASE: See Trypancosomiast« 
CHAIR: See Wheelchalr 
CHAIRMAN'’S Address: See American Medical 
Assectation, section 
ZION 


ple, 
CHAMBERS OF COMMERCE: See aleo United 
States Chamber of Commerce 
Junior, and Popular Mechanics, program: 
mechanization of wheel chairs, 915 -E 
local, urge participation of doctors In, by 
American Chamber of Commerce Execu- 
tives, 405-4 
HARACTERISTICS: See Personality 
CHARITY. See Medically Indigent 
CHEMISTRY 
> Councll on Pharmacy and Chemis- 
American Medical Association 
CURMOTHERAFY Bee also under 
substances as Nitrogen Mustard 
combined with antietics in osteomypeliti«, 
(Dickson] 1515--ab 
in tuberculosis: activity against tubercle ba- 
cillus; development of resistance, [Corper) 
*14a75 
International Congress on (let), Argentine 
935 


intracellular bacilli and, 
CHEST. 
CHEWING See Tebacco 
cost of tuberculesi« to, 
Pediatric Society Prise: 
Rociety of Medicine and Surgery 


: See 
Society of Medicine and Rehabill- 
tation, evening meeting at A. M. A. head- 


quarters, 135 
CHICAGO MEDICAL SCHOOL 


CHICKENS: See 

CHILDBIRTH: See Labor 

CHALIDREN: See Infants; Pamilies, Ma- 
ternity; Parents; Paternity; Pediatrics; 
under names of specific 


accidents, A.M.A. Section exhibit symposium 


on, 305 
Adolescent: Bee Adolescence 
Adoption Ree Adoption 


Po SUBJECT INDEX 1543 

ation for Cancer Research, 45—E 
Paris, 227 


CHILDREN —Contineed 
American tvternational Institute for Protec- 
tion Children, Colombia, 
asthma in. 90 year study, nger| 418—ab 


child bites off paint, 1651 

child mental health center, N. ¥.. 925 

cholecystitis in Negro children, 2 cases, 
[Kahle & Jackson! *1269 

Crippled: See Cri 

Farewell to Childhood: Emotions of Every- 
day Living Series, (fflm review) 1227 

Fears of Children: Emotions of Everyday 
Living Series, (f_lm review) 1227 

Growth of: See Growth 

Handicapped See Handicapped 

7 family as reservoir of, [Kempe] 
*14 


neurological disorders in, recognizing surgical- 


’ ab 

poisoning fatal In. (Slade) 521—ab 

polsoning from ferrous sulfate, 

poisoning from red wax crayons (Rieders & 
*1490 


ease, [Pinke] *105 

school, recurrences of rheumatic fever pre- 
vented with penicillin orally, (Kohn & 
ethers] °347 

acheool, testing hearing of, 1462 

shoes. (Starr) *1401 

Spastic: See Paralysis, cerebral 

vitamin intoxication, x-ray sign, [Swoboda) 


6x6 
CHILLS 
up and down the back, 875 
CHINESE 
family. interesting experience with BCG 
cination in, (Galbraith & others) 


CHINIOFPON 
treatment of acute amebic dysentery, [Martin 
& others] *1055 
CHIROPODY 
state laws on. (Bureau (Mall) 
CHIROPRACTORS. See also Medicolega!l Ab- 
stracts at end of ee M 
President Eisenhower's masseur a chire- 
= tor , statement by Major a Snyder, 


CELORAMPHENICOL ichloromycetin) 
toxicity: bilateral optic neuritis, (Lasky & 


others) ©1463 

treatment of acute amebic dysentery, [| Martin 
& others} * 

of amebiasis, (Sinches Vegas] 


treatment of bectilary dysentery Korean 

War prisoners, [Garfinkel & others) ©1157 
treatment of salmoneliosis, [Doren] 
of typhoid, Widal’s react’ m during 


of whooping cough, [Amadasi] 

953 -a 

treatment, parenteral use, [Zabol] 6#7-—ab 

treatment plus pen and streptomycin in 
acute endocarditis due to diphtheria, 
[Deane] 422-—ab 

treatment plus yoy in influenza men- 
ingitis, (Ress) 2 


be used 
In combination ? [Dewling & others} 
CHLORIDES : See Cobalt: Hexamethonium . 
Sodium chieride Toientium chloride 
excess during treatment of diabetic acidosis, 
[Sprague & Power) 
in Bleed See Blood 
dt HLORODIPHEN YLTRICHLOROETHANE 
See (hierophenethane ( 
CHLOROETHYLAMINES: See Nitrogen Muse- 


tard 
CHLOROMYCETIN. See Chier 
CHLOROPHENOTHANE 
factory in India, 1417 
powder to exterminate ticks from apartment, 


probably not cause of attacks of dizziness, 
695 


spraying te control malaria, Brazil, 491 
CHLOROPHYLL 
as deodorant in ctorhinolaryngology, [Beck- 
er| 593-—ab 
CHLORBOQLINE 
treatment of acute amebic dysentery, [| Mar- 
tin & others| *1655 
treatment plus biemuth glycolylarsantiate of 
amebiasix, [Sancher Vegas] 
similar chemical structure of aureomycia end 
terramycin. 
(Tar) 
BN (description) 45, (Merrett) @ 


CHOLECYSTITIS. See Gallbladder inflamma- 
then 
coer See Gallhadder, 


cont sturdy 
CHOLELITHIASIS - See Gallbladder, calcull 
(HOLESTEROL 
diets low in: harvard, ab 
: Bee Bleod 


CHOLINE : Bee also Arcetyicheline; Metha- 
rats, atheroma in, [Hartreft) 948 


effect of @rugs on wleer paln, 
{Palmer! 642 ab 
(HOLINERGIC 
testing agent (new) effect, [Texter] 842 
a 


ARCINOMA 
after pregnancy. (fing- 


spontaneous 
uterine perforation from 
feeding, Brazil, 1424 
CHORIONT. GONADOTROPINS: See Gonede- 


tropine 
PLEXTS 
endoscopic for infantile hydre- 
cephales, [Putnam] 1296—ab 
. (Biggs) 1238—adb 
APPIN 


Cell Temer: See 
HROMATOPHORE 

test for corticotropin, 1019 

Poleonin Rueden 
ALLY Tisease, chronte 
THRVSOTHERAPY See Gold. radioactive 
CHURCH See Methodiat Eplecopal Cherch 
HY LOTHORAX 


treatment, ligation of therecte duct, (Hetm] 
ab 
CIWATRIX 
catcinoma arteing In re of thermal burns, 
-E. witty ab 
Bee 


EMA 
TLATION See Rleed cirewletion 
CIRCULATION RESLARCH>: See Journals 
CIRCULATORY COLLAPSE See Cardiovascular 
System 
CIRCULATORY DISEASE. See 
Disease 
CTRCT MCTISION 
‘dence: needless operation, Londen, 494 
TTREHOSIS. See Liver 
CTTATIONS: See Prices 
CIVILIAN DEFENSE 


appointment, 104 
disaster feeding, (Council report) (Hundley) 


Health Service. Baltimore. 
medical, tecume of Information 
by states reflecting statue of as of July 1, 
1952, (Council report) 
CIVILIZATION Bee Anthropeteer 
*LEANSING AGENTS 
CLEFT Palate: Bee Palate 


CLIMATIC Bube: See Ve 
TLINICAL 
sien clinical lnvestigation: guest 
editerial Henry Reecher 44- 


Laboratory Technicians See Technologicte 
Session: See American Medical Association 
trial. of, lecture on, by A. Brad- 
ford Hill, 
CLINICS: Bee alee Cancer: Paral- 


Bee Gangrene. gas 
TLOTH Bee Steel 
CLOTTING See Bleed coagulation 
Intravenous Phiebothrombesis Throm- 
Thromiasis 
COAGL LATION See Bleed coagulation 


L 
Gas: Bee Carbon Monoxide 
Miners Bee Miners 
CUAL OIL: Bee Kerosene 
CORALT 
chieride in anemia associated with azotemis. 
(Gardner) 1448 ab 
erythropetetic action, [Castelli] 


COCAHONYLASE 
treaime 


J.A.MLA., April 25, 1953 


ycosis 

of bene In children, [Dykes] 1515-05 

human, Colombia, 666 
TORE of Bittice: See Ethics, Medical 
COPPER: See Caffeine 

effect on heart disease, [Polonoveki]? 


perspiration after drinking, 
COHEN COMMITTER 
oficial of proprietary @rugs: danger now 
from excessive and Inaccurate medication, 
Londen, 315 


—4 also Adultery; Contraception, 
Impotence Spermatozoa 
‘ejaculation after transurethral re- 


court 
gout with hematuria pot caneed by, 1651 
of Hodgkin's diecase, [lech-Wall] 
533 
COLD: See aleo Froethite: Ice; Refrigeration 
Aggtutinine See 
entironments in meat tration plants, ef- 
fects of work In, [Tretel] 1271-—ab 
therapeutic use, artificial hiternation, Labortt 
method, 495: 
therapeutic wee, hypethermia in heart sur- 
gery. [Degtiotti] 
therapeutic ice locally tn periarthritie of 


therapeutic wee. locally in Mie, 
[Allen] 1154 

weather, tmpertant te hemidity te 
during cold weather’ 344 

See alee Throat, sore 

antiieties: and chemotherapy and the com- 
men cold, 210- ab 

“catch cold” volunteers wanted, London, 


fet of vely buffered of 
on 
value of nasal secretions. 
tranemixeion, [Lovelock] 159-—eb 
treatment, antihistaminic drugs and secorbic 
placetos, 


hic, antibictire 
evaluated. (Martin & others] *°1055 
ulcerative, clube. (Leone) 
tleerative. probleme of tear stoma 
ful edjustment in 
cup, 


surgical treatment, (Counsell) 665 
COLLAGEN DISEAS 


efert om protective urinary 
colletds, (Mutt! 
COLON Bee alee Corum: Colltie: 
carcinomas of rectesigmeid, ab 
cancer (independent) occurring 21 years 
apert, & others) 
cancer, results in treatment. [Grinnell] 1159 


ab 
@egarelon (congenital). intestines obetruc- 
te Guo to (Fete) 


after bertem meal, 


(fectitiel) from 
ment, [Peder] 


surgery. fects shout 


it reery) 


cousn BACILLUS: Bee Recherichie coll 
an 


‘button, 


Bee Mellitus, come 

Bee Kereen War World War 

COMMER(E. Chambers of Bee Chambers of 
Come@utee 


1844 SUBJECT INDEX 
CHLORPROPHENTYRIDAMINE MALEATE 
(chlor-trimeton) 
NN... (Sehering) 741 
CHLOR-TRIMETON MALEATE: See Chierpre- 
phenpryridamine Maleate 
Camp for See Camps; Diabetes Mellitus Bee Gallbladder. sur- 
ab 
jitter lege: relief from reetricting patient te 
1 day. (reply) [Satten) 534 
poisoning fatal convulsive seizures in 5 
year old child after cortisone therapy 
perchiatry, fellowships in, 
school, prevention of broncho-pulmonary dis- 
in tefante, 539 
COLITIS 
CULLAPSE. See 
See Langs 
1464 
iv grees See 
Medical: See Behools, Medical 
of Physicians, Surgeons. Bee American Col 
lege 
Students: Gee Btedents; Btedents, Medical 
treatment relation to bleed dyerresias Health Museum, health procram on telert- 
{Lewis} ab sion ty | 
(LIMATE. See Geography Tropics 
ta’ hom ef beep hy rubte¢ 
re) 
rediv@ treat- 
traveting. on raliroads. Canada. 
te efter total 
iu {.leme 422 
Clube. Tes 
perforation ty ef] catheter. 
itettman & there) 
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COMMISSION 
on Chronic Hiness. public health and private 
practice, (Murdeck] 
Preeident See President’« Commicsion 
COMMITTER: See National Committce; 
let of and Other Organizations 
at end of letter & 
A. M. A.: See American Medical Assectation 
on (Careers in Nureing, (A.M.A. appropriat 
to) (release on toereaced ~ 
te nereing «chooks! 
on Coste of Medical Care. Edgar H. Norri« 
nacea: American Pederation of Mediral 
Centers. [Dickinson] 
on Indigent Care: See American — 
Association Council on Medical 
COMMON CARRIERS: See Rallroads; 1 
COMMON COLD: See 
COMMUNICABLE DISEASES 
derrease tn, O24 
Epidemice: See Epidemics: and under names 
Mecaces 


of apecifie 
COMPENSATION 
for Injurtes, ete 


COMPOUNDS (leted by number 

4 (G-4), sopettivity to in dentifrices [Pisher 
& Tebin] (reply: found wneafe as 
[Schwartz] 1431—C 

TP. tehibiters in cheumateid 
arthritic, [Hahn] 1241-—ab 

(G-11) safety of. ve G-4, [Schwartz] 


tnhibiters in cheumatoid 


hyaluronidase inhibiters in rheumatoid 
arthritie, 1241--ab 
139), (Bristol), (Kirener & Palmer) 


iTpiehn). gastric antieeeretory drugs, 
|Kirener Palmer) 


Dew 

king agent. [Texter] 

1657 (Smith, & Preach) geetric anti- 

sectetory . TKirener & Palmer] 

(Searle), geetric antivecre- 
tory drugs. (Kirener & Palmer) 

4089 gastric antivecre- 
tery drugs. (Kirener & 

RP. new method of 


14045 gastric 
iKirener & Palmer) 
COMPRESSIO: 


N 
handace to treat varicosities, (Sigg) 149—ab 
COMPULSORY Health See 


CONDYLOMA 
win!) 1654 


of Bocteticsn at end of letter 
AMA. sponsored: 
Aseortation 


statement) (Draper! 
CONPIPENTIAL COMMIENICATIONS: See 
Privileged Communications 
CUONGELATIO. Bee Proethite 
CONGRESS. Bee Congress | 
National Congress: We 
Bocteticosn at end of letter & 
Congress: See Metical 


Association 
medical. Argentinas 
eof Alleniete and 3 
speaking countries, Luxembourg, 1128 

of Cardiclegtiete (fret) in 1018 
U. comeidered by: See Laws 
ard Legislation, federal 
TONITNOCTIVA 
drug and irritations of, [Theeo- 
dere} °35 


of epithalmic enesthetic cintments, 
~& 
Bee alee Keratecenjuncti- 


allergic drug sensitivities, [Theodore] 
complicating erythema mult 
FONSTIPATION 
treatment. cave against mineral off [Becker] 
at 


iferme, 532 


N (blelegte): See Personality; 
yohosomatic ne 
See United States 
const LTANTS: See American Medical 
sociation, Council on Physical Medicine : 
Aviation, U. 8. Alr Force: Consultation 
CONSULTATION 
services, development of, under National 
London, 1968 


CONSUME 
dem, how much medical dett! 215-—E: 
{Dickinson} °243 
protection limited under existing 
food faddists and quackery. 
Classes 


Ler se See 
CONTAGION. See Infection 
CONTEREN: Bee 
CONTEST. See 
CONTINUATION “COURSES: See Education, 


CONTRACEPTION 
state lows on, (Bureau report) [Hall] °415 
CONTRACTURE 
are thrombectomy tn, [Crystal] 1158 
CONVALESCENCE See also under specific 


early ambulation In primary tnguinal hernic- 
plasty. [Palumbo] ab 
home. care of 


See American Medical Assocta- 


CONVICTS: See Criminals 
CONVULSIONS: See aleo lepey 
fatal, in 5 year old child after giving corti- 
sone. 325 -ab 


febrile, 726—ab 
Electric shock treatment 


for tbrucella in human serum, 

(Hall!) 1447—ab 

for transfusions by, 


COOPERATIVE Medical Adverticing Bureau: 
American Medical Association, State 
ising Bureau 


Pulmeonale: See Heart hypertrophy 
T Bee Heart anomalics 
CORNEA © Keratoconjunctivitis 
CORNELL MEDIC AL INDEX 
appraisal of yeical and mental health of 
elderty, (Steinhardt & 
CORONAL SUTURE 
premature closure early surgical treat- 
CORONA 


arterialization, circulation after, (Hahn) 513 


ab 
arterialization (modified Beck operation), 
& others! *441 

CORONERS 

state laws on, (Bureau {Mall} *414 
CORPRE: See Autopeies: 

obstructs emall tntestine, (Wilder & 


extract harmful te young women with dis- 
cold - 252 


Pree 
CORTICO. DEPOT Seo Corticetrepte 
CORTICOSTEROIDS 
in normal and texemic pregnancy, [Liev d] 


aynthesis of, 823.-E: (correction) 1119 
CORTIC ri 


elects of adrenocortical stimulation on thy- 
reid function. [Szilagyi] 126—ab 

effects on bleed sugar, [Jackson] 245-—ab 

eosinepente response to, diagnostic test 
disease, [Rest & others) 

lyophilized isheep), NNR. (Upjohn) 1001 

(description) 474; (Wilson 

Laberateries) 475 

synthesis of corticosteroid hermenes and, 

: (eorrection) 1119 

tests for adrenal cortical function, 344 

Treatment: See also Anemia, 
Arteriti«, temporal: Brucellosis 
biestesis, Petal; Granuloma, cosinephilic ; 


tumors 
treatment, ambulatory, of asthma, [ Anders- 
340 ab 
treatment, clinical value. [Stone] 
treatment, continuous intravenous tnfusion 
in status asthmaticus, [Lockey] 419-—-ab 


CORTICOTROPIN (ACTH) Continued 


treatment of agranulecytosi« phenyl- 
butazone (hutazelidin), ([Stifel Burn- 
heimer] °555 

treatment of hypersensitivity te f-amine- 
salicylic acid and streptomycin, [Marsh] 


158 a 

treatment of neurological diseases, 
[Fog] 1243-—ab 
atment of unusual reaction after phenyl- 


butazone (butazolidin), (Charet & Siegel) 


treatment plus p-aminesalieyiic acid and 
streptomycin pulmonary tuberculosis, 
(Meyer) 515—ab 

treatment plus aureomycin and transfusion 


treatment plus cortisone and 
rheumatic fever, [Roskam| 248--ab; | Rowe] 
ab 
treatment plus cortisone In agranulocytosis, 
{Virkkunen] 416 ab 
treatment plus cortisone In burns, 791—eb 
treatment plus cortisone in chronic 
{Coste} 950—ab 
treatment plus cortisone in exfoliative der- 
matitix, [Steiner & *1479 
treatment plus 
{Shulman| 327—ab 
treatment 


treatment plus cortisone 
[Pierre-Bourgeois} 1242—ab 
treatment plus sympathectomy heals polyarte- 
ritix nedosa, — ab 
CORTISONE (Compound E 
acetate, N.N.B., 1001; (Merck) 


effect (neutralizing) of carbon tetrachloride 

toxle action on liver, [Aterman] 1454--ab 
on experimental silicosis, ([Magarey] 

effects (protective), 1511 

Hydro.: See 

immunological effects: interferes with use of 
“hooster™ vaccines, 1168—E 

protein synthesis and, 

hormone antagonism, [Selye] 
1 ab 

supplies: laboratory synthesis, London, 663 

synthesis from sisal juice, London, 937 

toxicity, fatal convulsive seizures In 5 year 
old child, |Geppert] 325--ab 


Erythemat« sus: 
Pancreas inflammation; Paralysis, facial; 
Penicillin toxicity; Psoriasis; Phosphorus 
poisoning | Sarcoidosis ; Thyroiditis ; Urethra 


treatment, clinical value, [Stone] 76—ab 

treatment. effect on serial eosinophil counts, 
{Best & others) *706 

treatment, indications for use of and limita- 
thems in painful shoulder, (Coventry) 

treatment, intra-articular use, [ZiT] 853-—ab 

treatment, intravenous wee 


treatment of asthma, death (Jarvin- 
en} 155—ab 
treatment plus p-aminebenzole acid in rheu- 
matoid arthritis, Finland, 574 
wr plus corticotropin and salicylates 
rheumatic fever, (Roskam) 
treatment lcotropin in agranule- 
cytosis, 416—ab 
plus lcotropin in burns, 


treatment plus in chronic gout, 


treatment plus in 
{Steiner & Grayson] *1 

treatment plus corticotropin in 
327—ab 

treatment plus corticetrepin in scleroderma, 
(Evans & others) *897 

treatment plus corticotropin in tuberculosis, 
(Pierre-Bourgeois} 1242—ab 


treatment (prolonged), adrenocertical fune- 
tien during, [Encleman! 1444--ab 
treatment, prolonged, effect rheumatotd 


arthritis, 874 
treatment. resistance against toxins of tuber- 
cle bacilli, [Tonutti] 523—ab 
CORYNEBACTERIUM diphtheria: See Diph- 
heria 


Federal Food, Drugs and Cosmetic Act: See 
Federal 
CORTS : See Economics, Medical 


SUBJECT INDEX 1845 
treatment. effect on serial eosinophil counts, 
[Rest & others] *706 
fati« as new cancer cure. Australia, 314 
See Workmen's Compensa- 
of See 
TOMPOUND See Cortioene 
COMPOUND See Hydrocorticone 
County, 
nutrition and appetite training during il- 
news, [Keeton] 
Rehabilitation. See Rehabilitation 
CONVENTION | Ei 
= = COOMRS METHOD 
iKirener & Palmer!) 
gestric antieecretery drugs 
iKirener & Palmer] 
6167 castric antisecretory drugs, 
[Kirener & Palmer] 
1575 (Sherp & geetric antisecretory 
3 drags. (Kirener & Palmer) COR 
Treatment: See also Adaptation Syndrome; 
Agranulocytosis; Erythroblastesis, Fetal; 
and. 495 
secretory drugs, Arteries: Bee Arteries, coronary 
Arterioecterosi«: Bee Arterioeclerceis 
See Thrombosi«, coronary stricture 
CORONARY SINUS treatment and hazard of allergic dermatitis, 
surance, sickness 
CONCEPTION See impregnation; Pregnancy : 
Sterility 
Centrel of: Bee Contraception 
CONDORELLI. L.. on mechantom of death in 
patients «ith cor pulmonale, Maly, 199 
CONDTCT See Ethics, Medical 
on medical care im bituminous coal mine 
theese end suggestions, (Council 1041 -ab 
Te test = ab 
Kidness disease Lupus Erythematosus 
Rheumath Fever Stevens-Johnson 
CORYZA: See Colds 


1846 §=SUBJECT INDEX 


COTTON 
halle of, tnserted under skin: malingering 
simulating cutaneous mylasi«. [de 
Dochas| 773 ab 
market. sterility of, rawtord] 
suture material, Brazil, 760 
COUGH See also Colds; Hemoptysisa; Sputum: 
Whooping Cough 
in «tmoker’s ome [Waldbott] *1508 
COUGHING Up Bleed: See emoptysi« 
COUMARIN: See Bishydroxyeoumarin 
.: See General Medical Council: Medi- 
cal Research Council: National Council: 
National Safety Counci 
M. A. « American Medical Association 
COUNTY 
Health Dept.: See Health 
Society See Socteties, 
secteties at end of lette 
COURSES: See Education, “west al 
COURT Decision; Trial: Medical Juris. 


ist of 


"OX. See Veccinia 
COXSACKIE DISEASE 
from patient's stools, (Boak) 
Undersea: See Submarines 
CRAMT'S 
Menstrual: See Dyemenorrhea 
pain of skeletal 1247 
CRANIAL SUTURE (Pontanel) 
premature closing, surgical treatment, (Me- 
aurin} 12% ab 
CRANTOSYNOSTOSIS 
early treatment, [McLaurin] 1204 
—a 
— See also Brain; Head; Temporal 
me 
fracture in children, [Willlams & Stevens] 
456 


fracture through nasal sinus, nasal pack for 
spontaneous preumoventricle after, (Pfeil 
& Schear) *728 
Intracranial Pressure: See also Cerebrospinal 
Fluid. pressure 
intracranial pressure Italian 
4993 
CRAWFORD, C. W.. abstract of 
limitations of consumer food ae 
ae, existing laws, *323 
CRAYO 
of pelsoning from red wax 
erevons, ([Rieders & Brieger] *1490 
CREDIT: See Debts 
CREEPING Erumion: See migrans 
CRIMINALS: See also Im 
criminality and lobotomy | 
ab 
prefrontal lobotomy for, Denmark, 61 
CRIPPLED: See also Handicapped; Polle- 
myelitis 
National Soctety for Crippled Children and 
Adults, report on sale of Easter Seals, 307 
CRISS Award: See Prizes 
CROCKETT F. &. at National Conference on 
Rural Health, 
CROSS INFECTION See Infection 
CROSS MATCHING: See Blood groups 
crour 
best expectorant for liquefying sputum in, 
52 
CROL PETTE 
Miller's alevaire, oxygen and humidity tent, 
{Ravenel} *707 
CRUSHING Injuries: See Trauma 
CRYMOTHERAPY: Cryotherapy: See Cold, 
therapeuth use 
CRYPTORCHISM : See Testes, undescended 
CRYSTALLINE LENS: See Lens, Crystalline 
cULDOTOMY 
use of pelviscope in, early diagnosis and 
relief of pelvie @eorders. [Doyle] °605 
CULLEN, THOMAS STEPHEN, death; portratt, 
iZis 
See Chiropractors; Osteopath: 
CUMERTILIN: See Mercumatilin 
CUP: See Deostomy 
CURARE 
in delivery, [Maseane] 1374—ab 
stretching in of 
1519 ab 
CURRENT. Electric: See Electric current 
CUSHING'S SYNDROME 
milary tuberculosis in patients with, [Hed- 


linger] 339-—ab 
treatment, adrenalectomy, [Sprague & others] 
“29 


treatment, roentgen irradiation of pliultary 
(Johnsen! 1452 —ab 
CUTTING OILS 
rabbit in carcinogenic tests on petroleum 
fractions, (Hieger] T74-—ab 
(VYANOCOBALAMIN (vitamin B..) 
antianemic preparations, (special 
{Heinle & others} °40 
antianemic properties of intrinsic factor and. 
[Spies & others] °1264 
treatment of pernicious anemia with vitamin 
Ree and liver extracts, (Hall) 


report) 


CYANOCOBALAMIN —Continued 
treatment of rheumatoid arthritis will not 
cause polycythemia’ 533 
treatment vs liver extract tn pernicious 
anemia, [Murphy] oh ab 
vitamin Be US, (Premo) 475 
cye HY PROC (marezine) 
Council 
CYCLOMETHYC AINE 
toxicity: fatal derma- 
titis. | Steiner & Grayson] *! 
CYLINDROMA 
microcystic basal cell carcinoma of nese, 
larynx, ete., [Mathiesen] 83—a 
CYREN A>: See Iioxydie hylstilbene 
CYREN B: See Diethylatilbestrol 
CYST: See Brain tumors: Breast: Langs 
Hydatid: See Echt 
CYTOLOGY. See Cells 
CYTOMYCOSIS : Reticulo-endothelial: See Hix. 
toplasmosts 


DABNEY: Gr Pleurodynia, Epidemic 
Hearing Aid, Model D-3, Model 
AMTRY See Milk 
RUNYON Memorial Fund: See Foun- 
dations, 
DANDRUFF 


and antigenic capac of Pity- 
ovale, [Rocha] 153— 
DANIS 
cancer ter. 


1126 
Peactice ix tue Countaey 
Turoven 35 Yaar 
M. future of Rigshospital in 
Copenhacen, oi? 
hospital ship. ‘Jutland’ third cruise to 
Korea, Denmark, ! 
Medical Bulletin, 
PARLING'S Disease. amosis 
DARSTINE (compound 1575) 
antisecretory drugs, (Kirsner 
Palmer] 
DAVIS Lecture: See ures 
DEAD RODIES: See Cadavers 
Examination: See Autopsies 


paraganglioma, ( Bar- 


ethology 
ton & Thee} 
frequency ; prevention, Finland, 573 
Nerve: See Oteeclerosi« 
Treatment: See Hearing Alds 
DEATH: See Cadavers; Coroners 
Accidental: See Accidents, fatal 
Cause of: See also under names of «pecific 
diseases 
cause of in patients with amebiasis, clinical 
considerations, Chile, 1017 
cause of, in Switzerland, 404 
Delivery of Fetus after: See Cesarean See- 
tion, postmortem 
Examination after: See Autopsies 
Maternal Deaths: See Maternity, mortality 
See Fetus, Stillbirth 
See Infants, mortality 
of Physicians: See list of Deaths at end of 


letter D 
Rate: See Vital Statistics 
DEBTS 
how much medical debt! 215-—-E; (Dickinson) 
©2453 
DECIDUOMA 
malignum: See Chorlecarcinoma 


DEPECATION: See Peces 
DEFECTIVES: See Mental Defectives 
See Crippled; Disability; Handi- 
apped, Physical Defects 
DEFENSE See also Civilian Defense; Metical 
areas. sewage treatment facilities In. 190 
DEFIC IENCY DISEASE: See utrition; Pel- 


Poliomyectitis 
DEFROSTING 


DEGENERATION 
Hepatolenticular: See Lenticular Nucleus 
degeneration 
Subacute Combined: See Spinal Cord 
PEGENERATIVE Arthritis: See Osteoarthritis 
DEGREES 
doctor's, use of the tithe “dertor,” state laws 
on, (Bureau repert) age | 
reform of, 
DELIVERY: See Labor 
DEMENTIA PRECOX 
electroencephalograms of of shizo- 
phrenics. [Chamberlain] 
how is schizophrenia! 1135 


DENMARK See Danish 
DENTIFRICES 
sensitivity to compound G-4 (dichlorophene). 
{Fisher & Tobin) (found unsafe as 
antimildew in fabrics) [Sehwartz] 


J.A.M.A., April 25, 1953 


DENTISTRY: See also Dentifrices. Jaws, Teeth 
to editorial concerning 
dentists, shortage Israel, 492 
DEOMORANT: 
DEPRESSION: See Mental Depression 
DERMATITIS: See aleo Eevema: Urticarta 
acute, from p- yiie acid Ist 


rd of cortisone treatment, 


arsenical, from Gay's formula for 
asthma, [Harrie 847 


Atopic: See 
Contact: See Dermatitie venena 

of household detergents, London, #37 
exfoliative (generalized). tatal peripheral 


failure in, [Steiner & Grayson] 
i7% 


etperimental, of cortisone, Pari«. 1511 
herpetiformis, solution 


Londen, 937 
Industrial: See rial Dermatoses 
of buttocks of child, 76 


overtreatment dermatiti«: patch teat 
cost allocations, (Gaul) 1519— ab 
spreading of the allergic . 
treatment, vitamin B meee. Turkey, 1021 
venenata from jewelry, 
venenata, patch test, ‘servis? 1231—ab 
DERMATOLOGY: See Skin: ander 


electric, to remove skin in lymphedema. 
(Pratt) 
DERMATOPHYTOSIS: See Tinea capitix 
DERMATOSIS. See Skin disease 
Industrial: See Industrial Dermatoses 
DES MOINES. 
care of indigent in. (Council 
; (correction regarding nursing homes 
lize 
DESENSITIZATION: See Allergy 
DESERT Fever: See Coceidicidomycosts 
resistance against toxins of tubercle bacilli, 
{Tonutti) 523—a 
DESOXVEPHEDRINE: 
Hydrochloride 


DEVIL’ Grip 
DEXTRAN (expandesx) 
bleed volume expansion by gelatin. 
albumin, and placma. 
Council accepted name. 
plasma volume renal function. 
servicewide tests of placma substitute by U. 
Army Medical Service, 994 
DEXTROSE: See Glucoew 
DIABETES, BRONZE Bee Hemochromatosts 
DIABETES MELLITUS 
acidosis, cocarboxylase for, (Klinger] 1455 
—ab 
. definition and limits of diabetic 


b 
acidosis, electrolyte metaboliem in, [Sprague 


“brittle” type, after total pancreatectomy for 
lelomyoxarcoma, {Nardi} 
ab 
diabetic children, (1) S44; (Neb) 
case finding: detection campaign. 651 
coma, hazard in diabetic bus drivers, 251 
definition and 
limits. {Azérad] 526—ab 
complications: degenerative vascular, In dia- 
diet.” [Larsson] ab 
complications: neuropathy, caudal analgesta 
in (Galley} 
complications, vascular, In children, [Gulid) 
1448 ab 
complications: vascular, vs. lipoproteins and 
cholesterol levels, [Kelding) 1200 ab 
Bee also Diabetes Mellitus case 


“neurogenic hypeglecemia.” 1463 

employment of diabetics, 926 

feeding homeless im disasters, (Council re- 
port), [Hundley] °1407 

heredity genetics. [lannacecone|] 

hot water bag cause Diletering in diabetic? 

impotence and, value of testosterone, (reply) 
[Levitt] 698 

insulin im, allergy to, 431 

insulin in, allergy to; patient can be desens- 


tired, 600 
fasting tests to study. 


Metabolic 
Italy. 1425 
Public Health Service Diabetes Study Center 
rededicated to honor Dr. Joslin, Mass, 
salicylates and Benedict's test, 
symposium on, Calif.. 
in diabetes control by 


visual progress of patient. [Cordes] 417-—ab 


allergic, an’! 
prudence 
COWS MILK: See Milk 
ot 
specific skin diseases 
DETERGENTS 
1 
| 
DEFPOKMITIES: See Abnormalities; Crippled: 
of refrigerators: effect on stability of bie- 
logk als 597 
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THAGNEN See Quinine resin 
Case Finding See Mellitus: Tuber- 


culosti« 
Cornell Medical tedex and supplementary 
Yr - of elderiy, [Steinhardt 
& others) * 
in office practice N.C 


‘mal in, (Rillingten| 950 -ab 
Mas ning Bee alee Theras. cheat 


rays 
mass purpeses electrocardiograms 
for, 115 

mistaken hysterectomtes, [Dovle] 


M 
tia: See Hernia, diaphragmatic 
THAPHRAGMATH = SPASM. Epidemic Seo 
Pleuredvnla, Epidemic 


DIARRHEA. See 
DIASTAS 

in Bleed: See Rleod 
DIATHERMY 

apparatus, conversion, 


te meet rules and 
rezulations of S25 (comply with 
rules by June 50) 12 
short-wave, what tx of = human tissues 
if axed for benz time! 
therapeutic application beat. 
methane 
ne {compound G-4) 
sensitivity te, in dentifrices | Fisher & Tebint 


uneafe as antimildew in fabrics, [Sehwarts) 
1431 -€ 
DICKENS. CHARLES 
Rernard Darwin discusses “Dickens” Doctors.” 


Lenden, 227 
pice MAROL. See Biehydroxy- 
coumMmar 


DIENCErH Bee Braln 

ww Bee alee Food; Nutrition 
athletes’. training table diet. (Council article), 
& others] 818 

Calories in: Bee Calortes 

Dreficlon wirition. diserders 

for — heart disease, demonstration 
of, Chicage, 121 

for patients with 1244 

Infant's: Bee Infants. feeding 

low calorte high nutritive indicated instead of 
low chobeste 282 -ab 

Reducing : Bee Obe sity, treatment 

Rall. Pree: Bee Baill 

treatment of celiac eryndreme, [Wihen] 396 


Vitamins In: See Vitamins 
DIET DELIGHT BRAND PRODUCTS 
Dietetic Pack Tomato Juice, 1197 
Wietetic Pack Tomatoes, 1197 
DIRTHYLSTILEESTROL 
prestate cancer after, [Heusch|] S26 ab 
treatment during pregnancy to vent erythre- 
bla«teost« In child + 
treatment to «tmulate glandular status of 
pregnant Woman, 1526 
treatment plus acid replace 
in tuberculesi« Finland, 574 
var NN (fiver) 


DPIMERCAPROL (BAL) 
treatment of dermatitie from taking Gay 
formula. (Warris] 847-0 
treatment plus thiamine and crude liver ex- 
tract in infectious neurenitix, (Von Hagen 


& Waker] *1465 
24 
coler react of estrome with, 


urine 
(terwitt 


"fatal generalized exfullative derma - 
tithe, [Steiner & Grayeon|) *1179 
& Ai 
nt oprestate cancer after, 
ab 
(henadryl) 
treatment of 945 
treatment of paresyemal auricular tachy- 
cardia. 
tment of elerederma, [Evans & others] 


A 
acute endocarditis te Coeryne- 
bacterium diphtheriae. 422 ab 
immunization appreaches saturation. Austra- 


outbreak controlled, Alaska 
state laws on, (Hureau repert), 
toxeld and tetanw’ teseid and 
cine combined, (Squibb) 475 
one tur procaine as «pinal 


lomy elopathy. 
Magee} 178 


DIRECTORY 
of children agencies, Wash, 307 
of State Medical Assectation 751 


DIRT 
Removal of: See Detergents 
DISABILITY: See alee Accidents: Blindness: 
Crippled: Handicapped: Phyeical Defects 
Chronically See 
See tndustrial Accidents: 
trial Health. workers abeenteciom, Work- 
« Compensation 
mechanization of wheel chaire: program of 
U. & Santer Chamber of Commerce and 
Popular Ale hans, 915 
Rehabilitation after: See Rehabilitation 
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Charles Henry Jr.. T57 Mectice Palmer, Melville Mack, 
Inman. Morphy M. M Palmer, Kobert Johnston, 657 
Inver. Henry Haynes, 1219 
Israeli, Clara, 1219 
MeKee. Charlee E.. 898 
James Irvin, 1615 
Jackson. Leonidas Fenton, 489 McMani«, Samuel Kasten, 
Jaffa. Adele Solomons, 1219 
Jaffa. William, 224 
> "alrick, Florence 459 
Paul, Raymond Emerson, 310 
MeRey Pelikan, Charles Carl, 
Mahan Peltz, Alberta, 4*9 
M 932 
Marien, Ernest. 1421 Schwartz, 
Peters, Robert John Drury, 1615 Bears, George L.. 459 
Seibel, Ludwig J., 1124 
Settle, Charles Thomas, 1219 
See M-tCown, Blanche Urante Sevenema, Arthur R.. 1422 
Jones, Washington Leonidas, Retton 
Justice, Marry Brick, 157 M Khank 
Mason 
Matthews 
abn, Walter 1219 ord Seott, 933 
Kanouse, George Edward, 224 Pollak. Maxim, 128 
Karhach, Walter Frederick James, Meilinger 
1e14 endenh Stegall, 758 
Keffer, Smithfield. 1015 M Power, 758 
Keidel, 54 Meyer 1615 
Kelly. Jon Nelson, 1509 Michi 1 
Daniel oho, 1229 
Kennedy, Prancia Preston, 1219 M 
Kerr, Carey Caldwell, 1219 M William Meary, 142) Prushanskin. Harry Heman, 459 
Kierulf. George Browning, Milligan, John 1421 
Kimbertin, Kenneth Koox, 831 M 
Kingsbury, Oscar J.. 1125 M 
Kinyon, Howard Bligh, 
Koapp, Raymond James, 1015 
Knolle, Rebert L.. #92 Thayer, 1421 
Keech, Martin, Mobley. MH. A., 1421 
Kern, Philip, 1219 Mogan, Christopher Joseph, 1509 
Kosik, Constantine Austin, 1509 Mohr. Mark, 922 Quint 
Koelmer, Robert, 460 Mokle Quinn 
joke 1428 Quinn 
Krall, Paul Merten. 1421 Monta 
Krowt, Chartes F.. 1015 Moomaw, Benjam nan Crumpacker, 758 Serna. Marie, 310 
Moore Bourwine, Clint Crosedale, 839 
Moore Rowell, James Lawrence, 758 
Moore Bpark 
oore 
Morris. 
M 
Morton 
Mosby, (.corge 
Moshy. Thomas Lee, 932 
Moss 
Teen ant Mot 
Lasieoy, James Mecum, v Rice. Thurman Brooks, 400 
Aurel Gilbert, M Rich, Charles, 1015 
Lawton. Ashbury. 1219 M Richards, Polk, 
leaming. Marry A.. 224 M 
Lee. Lawrence, 1219 M ate 
Leech, Walter Pundenberg, 757 M 
George Thomas. 933 


Albert, 1219 
Strittmatter. Louwl« Edward, 310 


Strode. Basil Elli«, 499 Turner, James Henry. 1015 Wanamaker, Ambrose Bleon, 1014 

Sturgi«, Rebert Washington. 571 Turnure, Percy Rivington, 839 Ward, John La Bruce, 499 

Sullivan, Eulick Prancts, 759 Tuttle. Henry Gould, 571 Ward, Mark Hopkins, 18 

Sullivan, John Prancis, 953 Tr deman rederick William Ward. Walter Rowland. 1122 

Sutherland, Jesse Columbus, Wareham, Arthur, 1422 

Sutherlend, William Leonard, 1124 Tynes, Achilles Leone, 56 Warren, Renjamin Hopkins 

Swick, Howard, 571 Tyeon, George F. M., 571 Washburn, Chester A 
Wateon, Alberto 1015 

T uv Watters, Phil Ganz, 1124 

Weber, Henry Clarence, 149 

Tainter, Frank Joseph, 4 Underwood, Gordon Brooks, Weber, William Louls, 

Talbot, Eibert Berkley, 758 Uridil, Creighton Francs. Weed, Lewts Hill, 100 

Tannenbaum, Samuel, 310 Wellman, Homer M.. © 

Tate. Elza Franklin, #39 Wells. Lorenzo D., 316 

Tatman, Oliver Perry, 1615 Wells, William 933 

Taviin, Robert Cedric, 316 Vachitineky, Samuel, 1615 West, Heston R.. 

Taylor, Edward Day, Vainisi, Salvatore West, Stanley 

Taylor, Edytha Elizabeth, Valentine. James Andrew Westerfield, Aretus« Allen, 1124 


Tayler, Rebert Hay, 
Taylor, Rev Nuseum. 1422 


Troescher, 
Tucker. Won 1219 


Armfield 


Van Bibber, 


m George, 035 Waller, William Ferrier, 


Walter, George Washington. 933 


Wetterbere. Loul« Ferdinand, 839 
Wheeler. Lecia Anna. 571 
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Walter 1508 
Willia Alonzo Jedson. 
Williams. Frank Pay Jr. 
William, William 
Williameon, Charles Ready. 1172 
Willicon, Eugene Emerson, 1124 
Wille, Leonidas Edmund, 
Wileen, Reward Harlan, 
Witeon, Paul Edwin, 1015 
Wilson, Russell Rate, 499 
Wilson, Russell Couwell, 
Wilson, William Homer, 
Winchester, Harold 
Winham, Arthear Jerome Jr.. 1422 
Withers, Matthew William, 1422 
Wold, Karl Christian, 656 
Weed, Orlin Pearl, 1509 
Woodman. Alice Josephine Bo Hopkins 


Woods, Emile Bryant, 
Wrenn, John Alexander. 
Wright. Charlee Rey, 7 


Tastor. William Warren, 571 Van Nest, Alfred Earl. Whee'er, Leman Hall, 571 

Teater. Rice Miller Van Stone, Wilfred se Wheeler, Morris Sheppard 1122 v 
Thomas. Delano Charles, Vercellini, Giuseppe Whitaker, Harry Osborn, 1422 

Thompeen, George exsle, Perey 10 Write, Henry Lawrence, Vaneey, Burbridece Scott, 571 
Thempeen, Pauline A. 1422 Vestal, Willis Jasper, White, Joseph Hill 1428 Vates, lewd, 
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COMPOUND: See Cort 
EAR 


congenital microtia: at what age should 
operation for be performed’ T#1 

discharge due te nonchromaffin paragangli- 
oma, [Barton & Thee} *619 

internal, etiolegic role endolymphatic 
membranous labyrinth in Méniére’s disease, 
150— ab 

Nose. Threat and Ears, (f lm review) 1576 

Ringing in: See Tinnitus 

surgery. controlled hypotension tn labyrin- 
thine fenestration. [Vyslenzil] 219. ab 

surgery. failure im surgical f ration 


surgery. prognosis in fenestration operation, 
[Shambaugh}] #49 ab 
EARLY Rising after Labor of Operation: See 
Convtale 
RATING: See Det; Feeding: Food 


(Hueston) 


ab 
International Congress on Hydatid Wisense 
= Santiago. Chile, 1952. (summary of 
apers) 
ECONOMICS. MEDICAL: Bee also tncurance, 
sickness; Medical Service; Medically In- 
net 


AMA. Bureau of Medical Economic Ke- 
search: See American Medical Assoctation 

building health by teport 

ident's Commias on Health Needs of 
tien, 1003-—-E } *1032; 

323 
continue fight against secialiem with 
sive insurance coverage; doctor-heaptial 
and management. [Adams] 664 


hydatid of pericardium, 
oe 


cost tuberculosia to Chicage, 1116 
course in, Texas, 652 
bow medical debt? 215-—-E; [Dickia- 
Norris (£ panacea’: American Pedera- 
tlen of Medical Centers, [Dickineen| *511 
potentialities of voluntary health insurance, 
iCounct] article) [Cooley] *1024 
wast we get for what we spend medical 
are. (Bureau article). (Dickinson! 
ECTODERMOSIS Eresiva Plureficialis Bee 
Ss ndrome 
ECU 
Ecuadorian «Congress of Medicine (4th) 
September, 1952. 1221 
social security in. [Landazguri] 
ECZEMA 
acute infantile. 599 
dry. in child 1% year old, 1576 
from Taenla saginata. Pari«, 1516 
infantile. from BCG inoculation ; 
Paris, 1511 
nummelar, hydrocerticone acetate cintment 
for, (Sulzberger & others] *448 
EDEMA: See aleo Ascites: Ly m@phedema: under 
names of specific organs as Lungs 
ankic swelling, 998 
General or Universal, 
Krythrotlastosis, Fetal 
in one arm from obetructed subclavian vein ; 
venography: surgical relief, (Horwite & 
Zinsser} 
pitting. of forearm and wrist, 1051 
treatment, cation exchange resin, [Reeenak! 
ab 


treatment, 


of Newbern: See 


EDUCATION: See also Children, 
Behoots ; 


te 
See Moving Pictures; Tele- 
Vis 


Education: See Health 
Bee University 
Joint Committee on Health Protiems in, 
swimming pool regulations; shower require. 
ment: use of pool by girle menstruating 
and wearing of tampons, 1153 
tees 


Se 
Students, Medical; University 
abroad: American student« in fereign medi- 
cal echools, [Nelson] 
Congress on, Feb. 1953 


minutes; pictures) 918 
Nee 


MA. Council on: American Medical 
Aseoctation 

Education Feundation. 
icontributions as memertal te deceased 


members, W. Va.) O26 
of Aarhus niversity, 


See Fellow 
gtaduate. annual clinics. 
wate courses, Calif, 

graduate e\penses from income 
tax. AMA. enters case ry amicus curtae, 
E 

gtaduate FM radic a 
Academy, Ills; 1218 


Assembly, 
graduate training in U. for 
sage nese doctors possible! 228 


In 1620 

Internship See Interns and Internships 

physician's delt to medicine; 3 ways of 


repaying. [Barrett] 
Education, Medial. 


Postgraduate 
stacduale 
Premedical: See Basic Setences 
reform of MD degree. —_ 
iddents Re sidenctes and 
Residencies 
Scholarships See Scholarships 
World Conference om (let). *22- (Bauer) 
1494 
Bee aleo 
See Angina Pectoria 
chest pain brought on by. 691 
dyspnea om excrtion, S41, 
[Walbott]) 
EPOCAIN 
long - intercostal nerve 
(Martiett} T71 
EGGS: Bee 
chemical injuries of eve. 
EISENHOWER. DWIGHT DAVID 
AMA. House of Delegates «pectal meeting ta 
consider plan for reorganization of Pederal 
See urity Agency. (President 
Ravers page) 1109: (pictures) 1116: 
"1200. (vote thanks by AMA) 


President's Conatess 
> Ne 1, 
the len) ©1112 


Ke- 


EJACULATION 
reerede. after transurethral resection, 
FLOERLY 
ELECTRIC: See aleo Flectro—: Photoelectric 
of uterus in labor, [Léty- Solal} 
(automatic) General Electric. 
Models PRIZA! and PRISAL, 
lon Tranefer 


Current: Bee aleo Diathermy : 
curren ; Volt and Pulee Generator. 


of 
Pepalar Mechanws, O15 
shock treatment, effect on cerebral bleed few. 
by 417. ab 
ment in agitated senile persons. 
ab 
Sheck treatment net recemme 
of withdrawal symptem=«, 1526 
See Heart 
ELECTROCOAGULATION: See Diathermy 
ELECTROCOMA See Electric shock treatment 
See Brats 
ELECTROKYMOGRAPHY See Heart 
ELECTROLARIYNS 
h without vocal cords, 
CTROLYTES 
te diabetic acidosis, [Sprague & 


ELECTROPHORESIS. See lon Trenefer 

ELECTROSHOCK Bee shock 

ELECTROSTIME LATION 

hagemen of harbiturat 

intexsication, |[Hargreve! 1133 ab 

ELECTROTHERArY See Electric shock treat- 
ment 


ELEC TROTHERMY: See Plathermy 
FELEPHANTIASIS Bee m 
ELSON. 
AMA. spectal meeting 
EMBOLISM See alee Throm 
after transfusion. (Bureau 
& others] *1409 
alr. and Rubia test. treply) 
during lavage of maxillary sinus, [Pang] 
ab 
air. from usual preumetheorax refill, 594 
amniotic Quid, (Cren] 
amniotic Quid. clotting defect in. [Ratneff] 
ot. 


phedema 
invecation by, at 


of nerve Mock, [Reteher & others! 


fat. aed medullary walling. 

percent in Ruerger’s discaxe, 

pulmenary ifatai) of 


ithairman’s address) (Gage) * 
pulmenary. in. 
[Crosetti) 954— ab 
pulmonary, im urelegic patients; 


prevent 
fataliticxs with heparin and routine exami. 


heart extract, clinical experiences. (Strauss! 
4126 ab 
heart amen, mechaniom of action, [Mohr] 


1580 §=6SUBJECT INDEX 
€ 
Hearing: Ote— 
Model 387 
‘nited States Department of Health, Educa- dermatome te remove skin tn lymphedema 
tien and Welfare: See United States {Pratt} 
Hearing Aids: See Hearing Alte 
High Frequency Current: See Diathermr 
Lighting: See Lighting 
{Shambaugh} 1519--ab meteors te mechanize wheel chairs: program 
a 
graduate New Orieans Graduate Medical 
nation of lege. [Culp] 679. ab 
See Thromt<sis 
test to determine dead embryo te carts 
pregnancy, 75! 


Vol. 151, No. 17 


See also First Ald 
Emergency Service, placards avall- 


of homeless (Council report) [Hand- 


Council on National 
Emergency Medical Service: See American 
Medical Assortation 

medical service program, Mis«., 

surgery of massive hemorrhage 
intestinal tract. eriterta fer, Ic 

treatment of emergencies, Texas, 396 


treatment. state laws on, (Bureau report) 
(Math) 
EMETINE 


treatment of acute ameblc dysentery, [Martin 

& others] °1655 
EMOTIONS: See Mental Health; Perche- 

somatic Medic 

Parewell to : Emotions of Every- 
Living Series. (film review) 

Fears of Children 
Living Series, (ff lm review) 1227 
eminepenta by. [Dreyfuss] 
1373 ab 


tension headache. (Friedman & others] *174 
EMPHYSEMA 
complicating cardicepaem, [Andersen 
others] 
Heart (cor pulmonale): See Heart hyper- 
trophy 
Emplerment: See Industrial 


a 
EMPLOYMENT for Physicians: 
See positions open 
ENCEPHALITIS: See also Encephalomypetiti« 
encephalitic poliomyelitis, [Embiem] 340—ab 
smalipes vteccination and, 
measies, [Meyer] 116—ab 
Mosquite-berne, in California, 32 roving 
epidemictogiats, 311 
virus, California, [Hammon] 676—ab 
virus in South Australia. (Miles) 
ab 
ENCEPHALOMYELITIS 
after antirabies vaccination. [Appelbaum & 
others!] 
treatment, corticotropin, [Fog] 1243 —ab 
ENCEPHALOPATHY See Brain diecase 
ENVAMERA 
Infection: See Ametiasi«: Colltle, amebic 
ENDANGHTIS ORLITERANS 
cerebral hemorrhace anglitis. 
{Hiller} 1222- 
ENDOCARDITIS 


chieramphenicel, penicillin and streptomy- 
cin. [Deane] 422 ab 


bacterial = romycin treat- 
ment, [Smith test 


complications meningitis, [Williams 
& Clapp!) *732 


lenta, treatment, 00 
ENDOCRINE GLANDS: See under names 
of specific 


Nallan 


ENDOMETRIOSIS 

use of pelvisrape in culdetomy, (Doyle) *606 
EXDOMETRIC M 

Aberrant: See 


nedome (riots 
atrophy with orena. [Klees| 


ENEMA 
perforation of soft rubber 
catheter. [Bettman & others] °206 
ENERGY: See 
Atomic: Bee Atomic Eneqgy 


Value of Pow! Bee Calories 
ENGLAND See Britieh: Great Britain, Reval 
Physicians In: See Physicians, Britich 
ENLISTED Mee of Women: See Armed Porces. 
Medical Preparedness 


ENTERITIS See Gastroenteritis 
FNTEROCOCCUS See taecalls 
Bee Urine 


ENVIRONMENT 
heredity and, in paychiatry, Norway, 576 
ENZYMES. See aleo under names 
Hyaluronidase Pancreas enzymes. Strepte- 
dorna<e -Streptokinase 
occupational diseases diecuesed at indue- 
trial medicine convention. Haly, 641 
therapy and extrapleural prewmothers*, 
iSehulte] S868 
POSINOPHILIA: See under 
POSINOPHILic GRANULOMA. See Granulema 
count and ecosinephil response tests. clinical 
value, [Rest & others] *7@2 
determine in proetate 
cancer, [Acevedo] §2—ab 
count in congestive heart failure. cardiclogi«t« 
discus«. lerael 1 
count text for adrenal cortical function, 31! 
eosinopenia induced emotional 
(Drevfuss] 1373-—ab 
common causes, [Rest & others! 
*7e4 
eosinophilia. gastric lesion of Loefiler’s 
drome, [Ampuran] 
mechanism ot massive doses of 
[Keleman] 521—-ab 
EPHEDRINE 
response tests to. [Rest & others) 


count icireulating). 


effect 
of 
secretions. Fabric ant] 
FPIPEMIC See Inflammation 
EPIDEMIC PAROTITIS. See Mompe 
EPIDEMICS See Communicable Diccases . 
under names of epecific diseases 
hemorrhagic fewer, 1410 
hemorrhagic fever at Osaka Army Heepital. 
elinteal manifestations, ([Pewell] *1261 
Prevention Immunization: Vaccination 
USPHS. Epidemic Intelligence Service; 32 
reving epidemiotogtiets, 311 
EPIDERMIS. Bee Skin 
EPIVERMOLYSIS BULLOSA 
ity treatment, infants with long natl« 
at birth, 1526 
nosis In white bey, 599 
treatment, 1143 


me 
Clinic. training available in, 397 
drivers of automobiles with. 1153 
1526- 
in twine astell«] &1— ab 
pevchometor, (Krayenba@hi] 157—ab 
running (epilepsia «=cursiva), (Sister) 
11%! 


Bee Arterencl (nor- 
epinephrine) 

response tests to, [Rest & others) 

in Meod in pheochromocytoma, (Lund) 1457 


in local anesthesia solutions, 1050 
EPISTAXIS: See Nowe hemorrhage 
EPITHELIOMA 
See Cheortecarcinoma 
EPITHELIUM: See 
EQuIPMENT. Bee Apparatus 
Disease: See Myasthenia Gravix 
PREC TIONS 
597 
necturnal, 1246 
ERGOTAMINE TARTRATE 
caffeine suppositories for headaches. (Magee! 
679 ab 
EROSION. See Stomach 
ERUPTIONS: See 
Herpes: Measles: Rubella: 


Seartet Pever: 


ete 
Creeping: See Larva migrans 
Industrial: See tedustrial Dermateses 
ERYSIPELAS 
of face treated with erythromycin orally 
[Smith & others) 
in Maine fix peniet intramuscularly 
ave! neomycta sulfate locally for, (Gregory 
b 


See also Lupus erythematosus 
conjunctivitic assoctated with 


aedsum, coexisting with family epidemic of 
See 


Pever) 
ce 
Stevens. syndrome with auree- 
mycin, (Harmeton| 
ERVTHREDEMA 
treatment. 2-benzyl-imidazetine hydrochloride 
[Gillespie] 
ERVYTHREMIA See 


ERYTHROBLASTOSIS, FETAL 
possibility of, in child: during 
pregnancy with diethyl- 
stilbestrol of no value, 251 
prevention: Kh hapten, [DPippel] T7—ab 
prevention: vaccine therapy of pregnant 
women, [Shanaphy] 
treatment, beneficial effect of corticone, 
(reply) (Hirech & Regdeneff] 698 
treatment. corticotrepin and cortisone, 697 
PRYTHROCIN: See Erythromycin 
ERYTHROCYTES 
Count Pernicious; Poly- 
evthemia 
erythropotesia, ty of, compared after total 
gastrectomy, 
erythropeietic action of cobalt glutamate. 
astelli] 1142--ab 
bles’? cell mass, ase and misuse of, 
ab 
red cell (trypsin treated), 
ithes In transfusion 'Henter! 1132 
Sedimentation: See Blood then 
Sickiing See AneM@ia. see “hie « 
wtilization of iron, 823 
ERVTHROMYCIN Hletyein) 
abeorption§ after administration § of. 
iSmith & others] 
antibacterial action, 519— ab 
Couneil accepted hame, 
mode of action, 31 519 —ab 
ERVTHROPOIESIS See Erythrocytes 
coll reepiratery tract tnfections, 593 
1, serologic types of, in nurseries In rela- 
tien to gastreenteritie, [Taylor] 1015—ab 
FSOMID See Hexamethonium 
peroral endoscopy, (Bauer) 65—C 
cause of vocal cord paralysis, (Clerf] 


contraction and cardiac pain, [Evans] 953 


ab 
diverticull, discussed by thoracte surgery 
soctety. Italy, 1019 
Hiatus Hernia: See Hernia. 
perforation. management, 1175—ab 


study chronic pneumonitis secondary 
to nonmalignant fistula. 
{Levine} *995 

rupture, [Anderson] 
ure (spontaneous), [Ware] 586—ab 
PSSAY 
Contest for: See Prizes 
ESTRADIOL 
benzoate and erchidectomy, effect on reticule- 
endothelial system, [Nicol] ab 

ESTROGENS: See also Chierotrianisene, 
tradiel; Ex«trone 

Ree 
rmful to young women h discoid 
erythematosus’ 252 


Anemia. 


prevention and “treatment ef mumps orchitis, 
524- 
treatment after , and complete 
hysterectomy in young women. 
treatment of later growth defect after ir- 
radiating ovaries and pelvis in child. (Port- 
mann & MeCullagh} *736 
treatment of pernicious vomiting of preg- 
naney and puerperal pevchosi«, 87 
treatment to simulate glandular status of 
pregnant weman, 1526 
urine eheretion in breast cancer, (Huggins & 
*1992 
EXSTRONE ‘theelin) 
in urine, color reaction as Richard«on pree- 
nancy test. [Horwitt & Secale) 
ETHICS. MEDICAL: See also Privileged Com- 
muntcations« 


advising radical surge problem in medical 
morality. (Ford & (correction) 


course in, Texas, 52 
defamation proceedings against physician 
because of entries on heepital recerd, Lon- 
don, 10% 
histery to medicine, (Bar- 
rett 
ineul ate ™ trained physicians in tradi- 
thers of medicine, role of 1 sectetios, 
M.A. President's Page. 
phy ste lanes under Nathonal Service de- 
mend chance im disciplinary machinery. 
Lowden, 1426 
President Eleeuhower’s masseur not « chire- 
practer, 1415 
ETHNOLOGY. See Anthropelegy 
ETHYL BISCOUMACETATE (tromexan) 
anticoagulant te prevent postoperative teneus 
accidents [Patre Gilly] 
hy peprothrombinemia induced mulsified 
vitemin Ky for, bean ab 
safeguard in anticoagulant t py 
vitamin Ky. ab 
treatment myocardial infarction. 
524 


SUBJECT INDEX 1581 
albsle 
feeding 
*1404 
EPriGASTRIUM 
evanescent mass due to medial ptosis of kid- 
ney, (Straus) *472 
PPriLersy See Medicolegal Albetracts at 
end of letter M 
abnormality of electroencephalogram from 
bacterial acute due to birth onward, 344 
diphtheriae successful treatment with American League Against Epilepsy Prive 
enterocorcal, (James) 417-—eb 
induced tumors of kidney. incidence, [Kirk- 
chemicefunctional 
Glertases 
eraftine. diecussed 
heart disease relation to, grant for study, to 
of Arkansas, 650 
of mice after inhaling cigarette smoke 
[Exeentberg) 1140—ab 
tadiciogical symptomatology. Malian Sorlety 
1221 
ENDOCKINOLOGY 
Halian Society of. meeting In Montecatini 
Terme. 1221 
b hati ad off at time of laparotomy 
148-—ab 
pereral, [Bauer] 
ENDOTHELIUM 
effects of tonizging radiation. [DeCourser] 
ENDOTRACHEAL TURE 
Intubation. prriferm sinus perforated with 
1520 ab 
multiforme 
eeular ®muceus membrane *) 532 


ETHYL ENYLUNDECYLATE (panto- 


pagie 
lumbar by disk opera- 
tiens. [Ford] 772--ab 
«e contrast media in myelography 
Shinn! 
ETHYL MERCTRIC PHOSPHATE (ceresan) 
probably pot cause of attacks of dizziness, 
ETHYLENE GLYCOL: See Polvethylene Glyeot 
ETHYLSTILBESTROL: See 
Sterilization See Sterilization 


Sexnal 
EUNUCHOIDISM 
interpretation of testicular biepsy, [Nelson] 


EUROPEAN 
Congress of Allergology (2nd). -” 


fouret! accented pame, 1000 
EVIDENCE. See Medicolegal Abstracts at end 
of letter 
FX AMIN ATION See Phyeical Examination 
EXERC ‘ort: Gott 
Master Two-Step Exercise Test: See Heart 
function 
meals, menwse and time for feed tn relation 
(Council article) (Upjohn & others! 
#18 


of extremely lmited value In causing 
reduction (Council article) [Krusen] *294 

therapeutic, for paraplegic, (Covalt & others] 


FXERTION. See Effort 
EXFOLIATION: See Dermatitis, exfoliative 
EXHIBITS: See aleo Art: Museum: Physicians. 
avecations 
AMA See American Medical Association 
sctentific. [lones & Hall] *1lis2 
EXOPHTHALMiC GOTTER: See Golter, Toxte 
EXOPHTHALMOS See aleo Golter. Torte 
malignant. irradiation of pituitary in, [Saut- 
ter! 
EXPANDEXN: See Devtr 
EXPROCTORATION 
EXPENDITURES 
EXPERIMENTATION 
mentation: Research 
EXPLOSIONS 
Atomic: See Atomte Energ 
EXTRACELLULAR See Fluids, body 
EXTREMITIES: See aleo Armes: Foot: Legs 
Amputation: See Amputation 
Artificial: See Limb«. Artificial 
Bieed Supply See Blood Vessels dieease 
Thrombeoangtiti« obliterans 
of vesition changes during tasemotor 
[Soffer & Sweet] ©1191 
Paralysis See Hemiplecia: Paraplerta 
Peripheral Vascular Blood 
essels 
tumors. mYtoma and myxesarcoma of thetues 
517 ab 
EXUDPATES and TRANSTUDATES 
corgenital hydrecele: origin of fluid, 694 
Classes 


EYELASHES 
pediculosis, (reply) [Renchese) 594 
EYELIDS 
Mepharitis (chronic) controtied by applying 
cortisone solution on each lid, 1651 
ehalazions (multiple), 1525 
dermatitis, hydrecertisone acetate ointment 
for, (Sulzhercer & others] *468 
Xanthema palpebrarum. 345 


See Animal Experi- 


face lifting Tal 

banks (2). In Australia, 314 

care of, public meeting on, Mo., 831 

clinical) «significance of some congenital 
changes in optic disk. [Bedell] °95 

Disease : See Conjunctiviti«: Glaucoma: Irith« 

drug sensitivities and irritations of conjunc. 
tiva, [Theedere!) *25 

effects of methonium compounds, [Barnett] 
ab 

in radar operator, (Riffenburgh) 1451 

al 

injuries contusions. 389 

in industry, prevention, [Rowe] 522 

a 

manifestations of temporal arteritis, [Par- 
scons-Smith) ab 

ecular mucous membrane syndrome, 4532. 

® ab 


— anesthetic cintments, misuse of, 


ophthaimic cintment§ bacitracin. NNER 
(Pfizer) 1491 

ophthalmic selution, sulfisexazole diethanola- 
mine, NNK. (description) 740; (Hoef- 


mann-La Reche) 7 
ophihaimic selution, sulfisexezole, 


7%; (Heffman-Lea Roche) 


EVES Continued 
painful blind eve; retrobulbar alcohol in- 
jection for, 600 
paralysis, due to supractineld aneuryem of 
internal carotid artery. [Mazzei] 
viyarteriti«e nedesa, [Goar] 
etrusion: See Exophthalmes 
Stevens-Johneon «yndrome treated with auree- 
mycin, [Harmeton] 589. ab 
surgery. danger from performing. after oper- 
ating room weed for general cases! 87 
. fetineblastoma successfully treated 
with x-rays, [Verhoef] 675 
FEVESIGHT: See Vision 


F COMPOUND: See Hydrocerticone 
FACE See also Beard; Mead; Jaws; Lips: 
Mouth; Nowe 


actinomy costs, oxytetracy cline treatment. 
[Lane & others) 

erysipelas, erythromycin orally for, [Smith 
& others] 

face lifting operations, plastic surgery 1 

pein (intractable) tmesencepthalotemy for, 


See Paralysi« 
rosacea of, bacteria test in, Paris, 1511 
FACTORY Workers: See Industrial Mealth; ete. 
FACULTY: See Schools, Medical 
PAINTING 


aren 
as reservoir of childhood infections, [Kempe] 
*1472 


bulbar pollomyelitix, 4 cases In one family. 
iPox & Chamberlain] 
FARM. See Rural Communities 
FASCIA: See also ms 
lumbedorsal, low back pain due to pannicular 
hernias, 229 
PASCICT LATION 
over the calves In the 
FASTING: See aleo Hung 
as Means of investigation, 
FAT: See also Obesit 
bedy, in normal and undernourished 
subjects, [Reeton] *254 
Emboliom: See 
herniation of, low back pain due to pannicular 
hernias, |Moes] c 
in Blood: See 
Tixeue: See ~ strophy 
FATIGUE 
od * ‘neurogenic hypoglycemia,” 1463 
Fears of Children: Emotions of Everyday 
Living Series, (film i227 
FECES: See ales Sewa 
control of bewel vant tying in paraplegic 
patients, [Munre] 1372 ab 
coxsackic virus isolated ‘trom patients stools. 
[teak] 
Loose Stools: Bee lysentery 
offensive bowel movements, 
PREUNDATION. See artificial 
FPRDPERAL: See aleo United State 
(ommunications ommission soquisemente 
replacing vbselete diathermy apparatus, 4s. 
S25. (expects users to comply with rules 
by June 30). 1220 
Control of Medical Care: See Ineurance, sick- 
ness (compulsory); Medicine, secla 
Food, Drug and Cosmetic Act. 
i” 
See U hited States government 
Income Tax: See Ta 
Legislation See and federal 
Security Agency: See also 
Security Agency, reorganization AY apex 
meeting of AM A. House of Delegates to 


Hender« 

letter & 
PEE See Fees 
PEREBLEMINDED: Mental Defer - 


tites 
PERDING: See also Diet: Food 
in disaster, (Council repert) [Hundley] °1404 
Infants 


See : 


Infants: See 
PRES 

190°. deduction for eipenses after 65 

payment for te medically tndigent 
‘Council repert). tin Cascade County 
Montana) 144; (in Polk County, lowa) 326 
(correction). [Gelperin] 112%-—¢: (Rhode 
Island) *14%2 


basic science, 

Fulbright awards offered for lecturing and 
research, 1214 

in cancer diagnosis, N. ¥.. 1212 

in child paychiatry, 308 


J.A.M.A., April 25, 1953 


PELLOWSHIPS— Contin 
in medicolegal #24 
tus 


Foundation for Infantile Paralysi« 
awards, 47 

Palmer 

FEMUR 

nerrosie of head, 874 
FPENESTRATION Operation: See Ear sorgery 


FPERMENTS: See mes 
FERRIC; Perrows: See tron 
PERTILITY: See Spermaterea ; 


FERTILIZATION See Impregnation 


- See Erythre- 

FPRTOR Orie: See 
1S: See aleo Embrve; Infants, Newborn: 
Vlacenta 

abnormalities In children exposed in utere to 

bomb blast on Hireshima, (Phommer) 
a 


b 
See aleo Stillbirth 
deaths of: fatal A, mother ¥ 
durt [MacArthur] 93 ab 
deaths of, in section. treatment owt- 
lined te reduce, [Litehfield & others] *783 
effect of radioactive tedine aciministered during 
pregnancy, 


Erythroblastesi«: See Erythrotlastesi«, Petal 
Peetmertem Delivery: See Cesarean Section, 
postmort 


Premature: See Infants, 
Rh facter in: See Bh Pact 
thymus from, — te a with cancer, 
[Pavloveky}] 425--ab 
why placenta beth fetal and 
te 


Bee aleo Rheumatic Fever: 
Fever; Typhoid. Typhus; Yellow Pever 
Canicola: See Leptoepirasi« 
Cerebrospinal: See Meningitis. cerebrospinal 
ery ptogentc, respon<e of with te appe 
tite training. [Reeten] * 
epidemic bemerrhagic Sever. 
epidemic hemorrhagic fever at Geaka Army 
Hoepital, [Powell] *1261 
febrile convulsions, 726-—ab 
Glandular: See Mononucleosis, Infections 
Malta See 
Recky Mountain Spotted Fever: See Rocks 
Mountain Spotted Fever 
Tedulant: See 
Valley See 
FIRROIDS: Fibroma: See Uterus tumors 
Retrolental: See Lens, Crystal 


: See Lungs 


TION 
dew . Londen, 227 
PIGLHTING: See Boxing 
PILARIASIS 
campeign against, with benzene hevachloride, 
Brarvil, 491 


FILATOV'S Therapy: See Placenta 
FILMS: See Mowing Pictures; Beentgen Rays 
FINANCE: See Debts 
FINGERNAILS: See 
PINGERS: Bee Hand: Nails 
anomalics, fingers one hand 
fracture technique and knife ve 
surgical treatment of mitral stone 
(Vatronicolas}] ab 
of thumb, [Littler] 
a 
transferring digit te replace amputated thumb 
{Bunnell} 5i6—ab 
FIRE: See Burne 


& others! 
National Mime Safety Contest at Fort Wayne. 


‘ella Brand Dietetic Pack Salmon, 1197 
‘ects of rial wastes on aquatic 
lations 
Heing Strained Vegetables and Salmon, 915 
protein. Injection for cataract, complica. 
tiens following, (Poaner) 317-—C 
FISTULA 
arteriovenous, and arterial aneuryema, treat- 
ment 


irradiation in 
Twombly!) 6 ab 


Ree Convulstons 
PLIGHT . Bee Aviation 


1552 SUBJECT INDEX 
Sectety of Haematology, Congress, Am- 
sterdam. Sept. &-12, 1215 
FVANS BLUE 
cireulation In: congenital heart disease 
Lene. Crvetalline Lenses Nerves, 
tic: Ophthalmolegy: Retina: Vision 
consider, 1166 (President Bauer's page) - 
116% ipietures) 1116; (President AID Ber also Emergency Medical 
hower's message) (text ef Plan & 1) Service, Stretcher 
(proceedings) 1200. (Taft) at scene of acridrat in spinel cove injury 
tension [Lian] 
bile. draimage of bile after cholecystectoms 
irepiy). [Popper] 432 
unpaid physician's bills, how much medical dary to, [Levine] °995 
debt (Dickinson) celestemy centrol butten 
PERT fee Poot gastri study gastric function in decorticate 
FELLOWSHIPS See also Scholarships man with, 1518 ab 
in female petvts, 
— 


Vol. 181, No. 17 


in England and Netherlands 
Bauer's Pago) (Londen letter) 1967 


See Infleenra 
ties See aleo Milk: Water 
Rody: Bee also Ascitic Fluid; Corebroapinal 
Saliva 
bedy. radioactive teonlarid in. In tuberculous 
patients, [Rarclay & others] *1084 
bedy. replacement of fuld in di 
acidesia; role of electrolytes tn extra- 
and intracellular fluid, [Sprague & 
wer 
Intracssenus 
origin of, in congenital 


water supply by 479 towns, 
ai2 
ton Mego) 


t . an 
217: (Raltimere) (Kan.) 565; [Cole- 
ma -ab 
fucrifes in water, short course on by 


FLYERS: Flyime: See Aviation 
FOCAL INFECTION: See Infection 


London for, 1222; 1267 
Acid, folie 


FONTO. A awarded Mareel Benotst prire. 
Switrerla 
PONTANEL See Suture 


Bee aleo Diet. Peeding: Milk: Nutritin 
and infection, ([Rewe & Rowe] #46 


cham. Healy, 575 
allercy and headaches (reply) [Alva- 


tests In atopic disease, [Shel- 


Metical 
Appetite for: See Appet 
related te’ 782 
Canned Bee Infants, feeding 
compounds, [RBad- 
ger) 
. under 
existing laws: food faddists 
(Crawford) 
lives: See 
Values: See 


for: See Pasting: Henger 


meals, menue and time for. in relation. t to 
exerciee. (Council article), (Regers & Bar- 


gen! 
img See Retullem 


by Flemish Academy of 


Vitamins in Vitamin« 
See Ankle; Chirepedy: Orthe- 


of feet, (reply) (Nel- 
fon 
FOOTWEAR. Bee Shoes 


forceps left In abdomen im, 1223 
vaginal d@iecharce tn young girl. treatment, 

irepites) (Alman: Edmundson! 432 
FPORFIGN COUNTRIES ee under of 


PORENSIC Medicine: See Medical 
ence 
PORMALDEHYDE 
corticotropin and sathesis of corticosteroid 
hormones, S23. 


FOSSA 
Supractaricular : See Supractaticular Fossa 


Medical Education Foundation 

Virginia contributions os memorial 
te deceased members) 926 

for eclentifie exchange of 
research workers, 464 

Cardeta (Charlotte Drake) fund for division 
of hematology. Pa... 306 

Damen KBunyon for Cancer Research, (grant 
te Metican i) 63: (grant te Hadas- 
sab Medhal . 1018 


FOU NDATIONS— Continued 
Foundation of Soectety of Plastic 
a con- 
test) 397: (winners of scholarships) 
Punk ssimir) for Medical Research, N. Y., 


Heart Foundation, 489 
Kaleer (Henry J.) Family Foundation, (f- 
nancial ald for medical students) 929 
Kiwanis Spastic Research Fund, 1561 
Myasthenia Gravis, 367 
National Foundation for Infantile Paralysi«. 
(awards) 47: (meet with Dr. Salk to 
consider future of his work on vaccine for 
pollomyetitixe) [Rivers] 1224—C 
National Paraplegia, fellowships. 485 
Nuttall (J. A.) Memortal Fund, Utah, 752 
(Lewell M.) Fund for Fellowships. 
a9 
Prize: See sublhbeads under Prizes 
(study of medical student selec- 
Schwartz (Lenore) Memorial, sponsors new 
Abstracts, 
al arch, (fund for research In pey- 
chiatry at Vale) 1211 
specialived interests (“splinter groups”) and 
Transparent Package, lectures on angina pec- 
toris, Hiineis, Zis 
FOWLER'S Solution: See Potassiom arsenite 
PRACTURES: See also Orthopedics; under 
names of specific bones 
a compound, recognized treatment mea- 


res for. gas gangrene, 
Special Exhibit on, at AMA. New York 
Meeting, 303: 1524 
treatment, 


medullary nailing and fat em- 
bolism, [SchGttemeyer] 
treatment. <«plintering for retarded callus 
formation (Kirechmer’s method) ([Baltha- 
var! 
FPRAGILITAS 
osteogenesis imperfecta and therapeutic aber- 
then, 600 
PRAMEESIA: See Vows 
FRALDS: See Impestors 
TEST and 1464 
PREEZING: See Frostbite 
PRENCH 
ur 


effect of sympathetic nerve block on patients 
vith, [Betcher & others] *200 
high altitude, “hydergine” in, (Hurley) 247 
FUCHSIN 
in traumatic shock, [Boschi] 593-—ab 
us sodium Diberate as sew remedy for 
vaginal diecharge. Londen, 1127 
FULLSRIGHT Awards Bee F 
FUNDS: See 
PUNGI: See Mushroom. 
Infection with: Bee Mycosis 
Foundation: See Founda- 


G.4 COMPOTNED: See 
CALLART MONES. F., Spain, 576 
GALLBLADDER Bee “Bile 
caleull, galistene obstruction of small tntes- 
tine, [Reuthey] 
calculi, silent galistenes, T01-—ab 
inflammation, cholecystitis in children. 


Sewtion 
“264. (Pirkey & others) 
& Beeler] *265 
my of ,allbladder without opaci- 
fication: scout Sima, [Stevensen|] °264 
roentgen study. peroperative and 
cholangiography. (Pirkey & others] °266 
roentgen study, present-day cholecystography 
2 or 3 pesitions employed on special tabic ; 
use of todealphiontic acid (priedax) as con- 
ast media. |Kirklin & 
surgery, drainage of bile after cholecystec- 
tomy, (reply), (Popper] 452 
surgery. preoperative ineertion of Levin tube 
for, 1515-—-C 
GALLSTONES. See Gallbladder, calculi 
AMMA LIN: See 
See Benrene hloride 
GANGLION 
Hiocking: See also Ganglion, stellate 
pulmenary emboliom. 


king agents, uniform potency for injec- 

table solutions of hesamethonium salts, 

‘ounell repert) 4 (correction) 1409 
ng agents, use removal of cerebral 

tumors AS bromide and pen- 
diomid, Paris, 314 

celiac, syndrome. (Walton! 154--ab 

stellate Mock and cerebral thrombosis, 1156 

stellate. block for acute focal cerebral infarcts, 
(Milliken & others) 


GANGLION — Continued 
block for painful shoulder, [Gordon] 


stellate, "block in angina pectoris, [Klaus- 
] ab 


stellate (right), procaine bleck in pulmonary 
edema, [Pierach] 591—ab 
sympathetic paravertebral, continuous pro- 
caine block, [Betcher & others] *288 
sympathetic, recaine block for pancreas 
hecrosis, (Khu umpp] &3—ab 
CANGRENE 
after intra- into radial 


after § intra- ranstuston; 
[Blakemore & others 
gas: use of antitexin, antibiotics, 877 
GANTRISIN See Sulfisoxazole 
GAPLEGIN 
hypotensive actions, [Smirk] 776—ab 
GAS: See under names of specific gases as 


Oxygen 
Embelem: See Embolism, air 
Poisoning : Carbon M ide 


GASTREC tomy: See Peptic Ulcer, surgical 
treatment ; Stomach, surgery 
GASTRIC: See Stomach 
Juice: See Stomach secretion 
Uleer: See Peptic Uleer 
GASTRITIS: See Stomach Inflammation 
GASTROENTERITIS: See aleo Food 
outbreak in church camp in Tenn., 312 
soretagte types of Bacterium coll in nurseries 
1045 ~ab 
GasThok NTEROLOGY 
— nm analyzes 
al aspects of peptic 1492 
GastROk NTEROSTOMY 
should it be revited for duodenal wleers’ 
[Gerdet] 338 —ab 
GASTROINTESTINAL TRACT: See also Abdo- 
men: Duedenum Stomach 
Allergy: See Food a 
barium study of de termining cause of 
jaundice, [Beeler & Beeler) *268 
hemorrhage (massive upper). need for aggres- 
sive therapy in, re 
hemorrhage (upper) of rmined cause, 
resection for, (Cooper & Ferguson) 


“in T-2 1 an 2, 387 
WER s DISEASE 
bene. | Davies) 158—ab 
caY FORMULA 
dermatitis from taking, 
arr 
GEE. Disease: See Cellac Disease 
GEIGER COUNTER 
map. be concealed thyroid disease by 
tracer technique. (Reynolds & others) °368 ; 
(correction) 653 
GELATIN 
bleed volume expansion. [Hyde] 1043—ab 
control ions in gamma investt- 
1246; (Hammon & others) *1272; 


QPMONIL: See Metharbital 
GENE nat ELECTRIC Automatic Blankets, 
Models PRIZA! and PRISAIL, 299 
GENERAL MEDICAL COUNCIL 
controlled prescribing, by Prof. 
avid Campbell, London. 
intern year required, London 3 
GENERAL MEDICAL oe ICES COMMITTEE 
disc yy machinery physicians 
Lone 1426 
GENE xu KRSING COUNCIL 
age for nurses training. London. 


GENERAL 1 Practitioner: See Medi- 
ctice: Physicians, 
GENETIC also Heredity 
new journal: Jewrnal de humatne, 
Switzerland, 404 
is: 
cancer (multiple) in (Huber) 
body 


dometi ium 
and atrophic rhinitis, ab 
Pruritus: See Pruritus 
total autoemasculation, 3 cases, [Kenyon & 
Hyman] *207 
tuberculosis, examine menstrual bleed tn. 
iKraubig] 1142-ab 
GENITOURINARY SYSTEM: See aleo Urinary 


System 
infections, neomycin intramuscularly ia. 
{Nesbit} 578—C 
GEROGRAPHY 
disease and. 


Society for Geographical Path- 


“4 Vi. King of Great 
memorial windew, Londen 

GERIATRICS: See Old Age 

GERMAN MEASLES: See Rubella 


GERMANY 
(Council repert) 


emergency feeding in. 
{Hundley} °1465 
eugenic sterilization. 1951, [Gamble] 664--C 


SUBJECT INDEX 1553 
setting. for casts acetone poisoning caused 
by. [Harrie] 
FPLUORESCENT Lamp; Lighting: See Light- 
ing 
PLIORINES: See Geeoride: Floorine 
FLUORINE 
effect of Quoride on tumor growth, [Finerty] 
Queridating machine, hazards of servicing, 
1155 
allersy. shin 
don & others! 
A A. Counctl on Poodse and Noatrition: 
FRIESNER (isidere) Lecture: See Lectures 
FRIGHT See Pear 
FROSTBITE 
Peteral Food. and Coaemetic Act: See 
Pederal. Medicotegal 
Infants Bee tefants, feeding 
how recommendations for labeling by 
G 
Kocher’s, left tn abdomen: found 
guilty of negligence, Spain, 1225 
PORFARM See Arms 
POREICN RODTES 
pin tn stomach well 
(malignant ulcer) (Vaughn & Reoney) 
surceen found guilty of negligence’ Reocher’s 
specific countries as Koreas 
Medical Scheels ty Bee Behoots, Medical 
siclanse from Ree Phvsicians foreign 
American FPoundation for Trepical Medicine 
Liberian Inetitute. (Cresetti) #)4-—ab 


GERMICIDES: See Disinfection; Sterilization, 
Kacterial 
GERMS: See cterla 
GERONTOLOGY: See Old Age 
GESTATION: See Pregnancy 
GESTOSIS: See Pregnancy, toxemia of 
GIARDIASIS (lambliasis) 
cause of abdominal pains and liver disease 
in children, [Daecke] 1455—ab 
GIDDINESS:. See Vertig 
ron GIERKE’S Disease: See Glycogen storage 
disease 
GIFTS. See Donations (cross reference) 
GILLES DE LA TOURETTE'S DISEASE 
clinical 
GLANDS. of specific glands 
See under names 
-- Secretion: See Endocrine Glands; 
GLANDULAR “Fever: See Mononucleosis, 
Infectious 


GLASSES: See also Lenses 
contact lenses, 1463 
GLAUCOMA 
blindness due to, 
a nital changes tn optic disk, [Bedell] °95 
ante mophitic, in hemophilia, [Kupfer] 772 


ga an (commercial) and poliomyelitis pro- 
phylaxis, 531 

gamma. fraction. to prevent — treat mumps 

gam of Red Cr as quastgtest 
(Hammon & others) 

gamma. of U_ S. Navy, available for polle- 

to prevent poliomyelitis, control injec- 

in, 1246 

gamma, use to control poliomyelitis, Mexico. 


761 
GLOMUS JUGULARIS 
tumors, roentg (Riemenschnei- 
GLOSSITIS: See Tongue 
GLUCOSE 
hyaluronidase and hypodermoclysis, 644—E 
glycogen storage disease, 560 


=| ine-insulin treatment of alcoholism, 166 
LFONE (promin) 
of scleroderma, [Evans & others] 


GLU vee REGION : See Buttocks 
GLYCEMIA: See Blood sugar; Diabetes Mellitus 


GLYC TRINITRATE 

for [Evans & others) 
GLYC 

= protein synthesis and cortisone, 
GLYCOGEN 

storage disease, 560-—E 
GLYCOLS. See Poly ethylene Glycol 
GLYCOSURIA: See Diabetes Meilitus 

also Golter, Toxic; Hyper- 
thyroidism 


with lodized salt. [Brush] 421-——ab 
ment, Buenos Aires Moreno] 522 

results of operations, (Edvall) 


Corren. TOXIC 
chronic thyrotexic myopathy, ([Vuylsteck) 
ab 


1452- 
“ts of adrenocortical stimulation on thy- 
roid function, [Szilagyi] 326—ab 
treatment. results of operations, [Edvall) 
523-—ab 


radioactive, intracatitary administration. 
[Rove! 519—ab 
radicactive, therapy. hypoplasia of 


marrow with, (Botsford & others] 
toxicity. “nephros's.” [Kuipers] 1211—ab 
GOLDBERGER JOSEPH, laboratories named 
memory of; portrait, New York, 305 
GOLNENTONE Hearing Aid, Model 97, 299 


tournament at AMA. New York meeting. 


1504 
GON ADOTROPINS 
chorionk to glandular status of 
pregnant woman, 15 
treatment plus vitamin for of endo- 
metrium and ozena, |Kiees) 1524-—ab 
GONADS: See Ovary: ‘Testes 
GOUNGYLONEMA 
infection in South Cerolina, [Young & Hayne) 


*40 
Goxocoeccus 
Infection: See Gonorrhea 
GONORRHEA 
ef paraurethral glands in women, (Rees! 


ab 
RAUL. death, Mexico. 
4 


ehronic corticotropin and cortisone treatment. 
(Coste) #50—ab 
is; treatment. 
in Negro woman, (Perlman & others] °726 
metabolic defect in, [Stetten| 327-—ab 
treatment probenecid, N.N.B.. 
(8 arp & Dohme) 


GOUT—Continued 
with hematuria not caused by colchicine: 
may be caused by kidney calcull, 1051 
GOVERNMENT. See F ; United States 
Hospitals See Hospitals 
GRADU ATE 


See Education, Medical 
See Fellowships 
GRADUATES See interns and Internships! 


Placenta; Skin; 
mus 
Italian societies of medicine and surgery 
scuss, 199 
GRAND MAL: See Epilepsy 
GRANTS for Research See Fellowships; 
Foundations; Research: University 
GRANULOCYTOPENIA. See Acranulocytosi« 
GRANULOMA 
be No. 2° used in injection treatment 
hernia cause (Kaplan! 
eostnophilic corticotropin in. (Henderson & 
Thomp: “204 


eosinophilic. of lung. 
Ser 


GRAVES’ See Golter. Toxic 
GREAT BRITAIN: See also Britieh George VI 
ceding tn, (Council report) 


Visitors’ 
Bureau. {[Sandiferd] 1513-—C 
welcome visitors to. (Ryan) 1129—C 
GREAT FALLS. MONTANA 
medical care for the wey in Cascade 
County, (Council report) 
CRIP: See Influenza 
Devil's: See Plewredynia, Epidemic 


GROSS (Samuel) Lecture: See Lectures 
GROUP 
Hoepital Insurance: See Hospitals, expense 
insurance 


Medicine practice 
Psychotherapy: See Psychotherapy 
developmental defects later after 


GUILLAIN-BARRE SYNDROME 
infectious mononucleosis with [Garvin] *293 
fectious neurenitis, eticlegy. treatment 
dimercapro!l plus thiamine and crude 
extract). [Von Hagen & Baker) *1465 
Bee Ja 


Latin American Congress 
(first), 314 
trices end Gynecology, new publication. 


program in, by U. of Tennesse. 


(excessive) in hysteria, (Cohen & 


HADPA®SSAn 
Medical School, Israel ( 
grant for research) Her 


m 

effects of midiethal deses of total bedy ton- 
izing radiations. [PeCoursey] 

ingrown —_ in beard, preventing 
1M 

Lows of 


Alopecta 
on legs or shaving. 166; (cor- 
rection) 486 
ideal sinus of hand in barber, [Wale- 
man! 68 ab 
HALITOSIS 
chierephyll as deodorant 
geology. (Recker) 593-—-ab 
HALTER Traction: See 


Damon Runyon Fund 


in otorhinelaryn- 


HAND Bee also Fingers: Wrist 
gangrene after intra-arterial inte 
redial artery. [Yee -- 
plienidal sinus of, in 
t 


atm 
HANDICAPPED : See also Blindness: Crippled: 
Disability: Physical Defects 
agencies, directory of, Washington. 


ramp village planned for, 11. 1114 
Rehabilitation: See Rehabilitation 

HANSEN'S Disease: See 

HAVTENS 


RASHISH: See Sativa 
HAXTHAUS H., festechrift honoring, Den- 


Ree .~ Brain: Crantom; Pace; Neck 


Microcephaly See Mict cephaly 
Premature Closing of Sutures: See Crante- 
synostesis 
HEADACHE 


rhage, 
HEALING. Seo He 
HEALTH: See aleo fice 


3.A.M.A., April 25, 1953 


Enlargement See ephalue 


injuries, paychic troubles tn crantoencephalic 
trauma of children, Brazil, 66 


milk and. (reply) [Alvarez] 966 
tension, [Friedman & others} °174 
aminophylline and In hy. 
pertensive headaches. [Mover] 69—ab 
treatmen' ergotamine-caffeine supposit 
[Magee] 67%—ab 
unilateral, sayndrome of 
Marrei| 218—ab 
rt Wounds 


hemor- 


America’s Health Status "Needs and Resources, 
American Public Assertation. Lasker 


ommlesion on Health 


Center: See alee Medical Center 

county officers conference, Ky.. 

crisis today soctal crisis pree- 

(Bureau article) [Dickim- 

Education. A. M A. Buresu of: See Amer- 
tion 


Education Conference Eastern States. 1416 
education radio series: “ 
1209 


19423". 919 
Examination: See Physical Examination 
Industrial: See Industrial Health 


Facilities See Health 
Insurance: See Ipeurence, 


in National 
power. 


defamation proceedings acaln«t 


National Health Council public health and 


{Murdock} 
National Health Service ¢ ma): See 
National Health Service 
National Institutes of (new of annual 
658. thertal af sea beat radio- 
active waste (Powell) 1139 ab 
needs, audit Texas, 
ofU & Navy. 
ret district officer, Pr. 


quirement, use of pool by girls menstru- 
ating end earing of . 


on televicion by Cleveland Health 
Museum, Obie. 


[Pinke} 
public health conference 1211 


public health meeting, 
public health service, 2 civilian joba oper 


public. People Speak excerpts from reghomal 
Vickineom 
blic, in heterogeneous sortety 
lereaet, 492 
questionnaire in of 
ny 
Rural: See Rural Communitics 


al Service; Medical 
— 


ndian Service, 


1854 SUBJECT INDEX 
Residents and Residencies 
ming pool injury of nose, [Tolmach & b 
Frank! *724 
progenicum. sodium penicillin and procaine 
for (Splizinger) 1454—ab 
Venereum: See Lymphogranuloma renereal 
7 *1405 
and private practice, 
Internations! Health Organization : Bee 
World Health Organization 
Cc Mental See Mental Health 
rradiating minister of. Britains Mr Macleod (on V 
ovaries and pelvis for tumor tn young child contact between physicians and heepital«) 
evary function abolished value of estrogen 1222 (general practitioners 19 
therapy (Portmann & McCullagh) Health Service) 1426; (autecr 
irradiation effects on the growing spine, 
GYNECOLOGY 
course in. Minn... 1212 
International Syndical Meeting on, 927 
officers. cooperation «ith practitioners of 
medicine °553 
officer's job | Mattieon| ab 
Picture of Health (film review), 64 
Bee Medical Service Plans 
President's Commission on the Health Needs 
of the Nation See President's (Commis- 
. 
Probiems tn Education, Joint Commitice on 
swimming peol regulstions shower fe- 
H 
in 
public aspects of bromcho-pulmeonary disease. 
MAMARTOMA 
service facilities of 
endorses. (HR. 26%) TAIT 
Rh. See Rh VPactor situation (general), 3 indexes of, (Bureau ar 
HARELIT ticle) 
operations, centralization, Nerway. 1427 
HARVEY Lecture: Bee Lectures 
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HEALTH Continued 
state - ~ wy - derate 
Statistician, exatination fer, 


Statietive: See Vital Statietice 


Depertrent of. with cabinet 
of AMA. House of Dete- 


1 
Usruas. 
32 revving 


fon 
ectitieners and public health 
(anneal cenewe of men'al 
(radiological health train - 
contrel) (shert course on Guertdes In 
#46: (training in diabetes control) 


Trits: See Health center: Medical Center 
World Health Oreasivation: See World 
Orcanizration 

Mone 


et heepit i 
HEARING: See aleo For 

See Hearing Alte 


feasting 
Dehitere Do: Medel D-4, 


Miracle. (Counctt 475 
Neormatene. Medel € 
Rad) ear 1 det #2. 
Bee alee Arteries. coremary | Cardie- 
Byetem: Perice 
College of metical 
Heart (meeting in 


ichrentc). (Lettinen) 155--ab 
Aromalios Bee Artetioans, 
patent: Heert (concenttal) 


ties, cat them tm interatrial septal 
Gefects, (Coady! 1516— ab 
les, 


gnomalics, inter-Americas Concress of Cardi- 
elo dlerwuss 


1 det 
ton, (Sean) 
shomalicos surgical closure of interauricular 
septal defects, wee of “atrial well.” Het- 
pagel lpethyleme of Nylon sheet- 
ing. [Grease 


tetralecy of Pallet. follow-up 
patients operated on. sit 


teal 
theure of septal (Grees} 74 ab 
arrest and resuscitation by cardiac @Mamage. 


arrest om on. Calf. lees 
Bee Arrhyt 
Fibrillation: See Auricular 
thee 


Cardiac Conference 
Cardiac Committee on tour, 


cerdicinhibitery effects of caretid sinus 
eure, (Pearson) - ab 


arrhythmias 
vathetertta 


im 
ifiret) te tere, 


Ree Beart 


BEART 
Bee aleo Cardiovascular Dieease: 
tle; Pertcarditix 


Meease 
(Jaffe & others) *716 
@iscase and air travel. (Gorden! 1194--ab 
disease, clinical experiences etth embryonal 
heart extract [Strauss] 42° — ab 
disease rheumatic) in pree- 


nancy. 


(congenital), Bleed circulation in 
fetus, 1}4—ab 

disease (congenital) program. Marviand, 4 

disease (congenital), study group, Calif. 217 

Disease (coronary): See Arteries. coronary 

disease, diets for patients with, demonstra- 
then. Chicage, 1211 

@iscase, effect of coffee, [Polonoveki} 1208 


Hypertensive: See Pressure 
dices diem fecemmendath n« 
ty American Heart Assori- 


dier ase, 
view. & others 
(pulmonary) (cor pulmonale): See 


under 

clinical traineeship program of National 

Heart 

Mscase «tellate gangtion Mock for acute fers! 
infarcts, (Millikan & others] 

@isease§ (valvular), tome-term 

coumarin therapy. prothrombin values de- 


by Owren's method, Norway, 
Gente. caution in use of phenylbuta- 


for screening purpeers. 


1135 
Mester two- test: cor- 
levels of P-R and &-T seement«. 
Master -ten- 


(normal). 
step etercioe test, [Master & others] 


electrokymerraphy, repert on expertences on 
wee of, Chile. 491 

Emphveeme pulmonale): 
hypertr phy 

Bee Heart byrpertrophy 

exploration of. by mediastinal preemestrati- 


eraphy. (Giraud) (373 eb 
enal clinical experiences. 
femivyonal), mechaniem of action. 
426 ab 


function. Mester 2-atep exercise test and bal- 
listocardigram. heparin therapy of severe 
coremary « 


Belicia. 11... 
hepategeniec my orardosis 


pertrephys thew 
on of death in. 199 

bypertrepiy. « in pancreatic 
(Nedes] ab 

Heart 

tafarction 

Inflammation Endocs Pertcard- 


cireulatery 
congestive fellure. Chile. 491 
comeestive failure. 
treatment, (Jaffe & others) *716 
of asthmatic bests. 165 
eosinephil count in congestive 
fallure. cardiclegiete discuss, feraci, 1619 
tmerrurtal -factness 


gestive failure 
of itmferter 
cove plus right 
(Wirinager} 1575 
ab 
after cardia 


HEART Continued 
invelvement 


ab 
eeage for cardiac arrest, 
rupture of heart } (Hurwitt] 


Chagas’ disease. 


Muscle Meyoeardiom 

Output: See alse Blood circulation; Rieod 
volume 

output and “lead” on heart: “hypermetate- 
tiem”, 1050 


Pain: See also Angina Pertori« 
pain and esophagus contraction, 
$53 ab 
perforated interventricular septum. 4ifferen- 
gnostic § criteria {Craddock 


Rate: See Tachyeardia 
research, grants for, 1008 
cardiac massage, [Murwitt] 


rupture papillary muecle of. differentiated 
perforated interventricular septum 
[Craddock & Mahe! *s84 

See Arrhythmia 

See Heart hypertrophy 

arterialization (modified 

of coronary sinus, [Ralley & of 


surgery. atrial well weed In surgica 
of septal defects, [Groes] 74-—ab 
a 


surgery. closure of interauricular septal 
defects, wee of “atrial well.” Hoefnagel 
buttons, polyethylene of nylon sheeting. 
(Gross) *795 
Surgery. Commiseurotemy: See Mitral Valve 
correcting interventricular 
met 


“diaper” or “cork,” 
surgery. follow-up in 1.000 patients, | Taussig) 


i417 = 

surgery nelloplecic substances associated 
with —-- in. (Deetiotti] 

in commentty general hospital, 

Antontes & others! 

surgery. Resection of Congenital Diverticulum 
of Lett Ventricle. (film review) 1 

then 


surgery. re 
of coremary sinus, (Hahn! 
alee Aortic Valve: Mitral Valve: 
Pulmon 


ary Valve 


clinical dlagnest«, Inter- 
402 


ngtess 
agnostic errors in rheumatic and 
syphititie disease, Inter-American 
Congress of Cardiology | Chile, 491 
area of orifice of, (Rayer) 
4% 
Vertricular Fibrillation: See Ventricular 
Fibrillation 
healing of, (Thomas) 


HEAT: See Borne: Tropics 
Preduction See Metabotiem. basal 
reaction after het baths, 965 
Therapeutic Use: See Diathermy 
therapeutic axe 

HEPREW UNIVERSITY 
Hadassah Medical School, (Damon 

grant fer research to) 1019 

HECOGENIN 

corticene eynthesis from sisal juice, London. 


HEINZ PRODUCTS 
strained veretables and salmon, 913 
BELMOrTERS See Aviation 
HELMINTHS See Teenie 
HEMAGGLUTINATION. See Agetutinins. cold. 
Bled groupe 
HEMANGIORLASTOMA: See Hemanglesarcoms 
HEMANGIOMA 
pert wine. in infant. (reply) ([Dekter & 
HEMANGCIOBARCOMA 
pernicious anemia with hemangioblastoma of 
corebeliam, (case 2). (Oberhill & ethers! 


Runyon 


HEMARTHROSIS 
aluronidase treatment 
68@- ab 
HEMATEMESI® 
gastrointestinal hemorrhage of un 
cause, (Cooper & Pergusen! 
HEMATOLOGY: See Blood 
HEMATOMA 
extrapleural, streptokinase-streptod for. 
ulte}] ab 
ural: See Meninges 
APMATURIA 
in gout not caused by colchicine: may be 
caw by kidney calculi, 1651 
BEMIGASTRECTOMY Ree Peptic Uleer, sur- 


gical treatment 
BEMIPLEGIA 
knee dropping test, [Wartenbers! 


SUBJECT INDEX 1855 
& Department of Health. Education «nd 
Welfare Bee United States 
aan 
(ape 
Gates te conetder 742 1164 
(Presifent Rawer's page) 1199: (pictures) 
116 ‘President Eleenhower’s message) 
‘text of Plan Neo. F992: 
(proceedings) 1200: [itewer) 
(ter. Henderson statement before Congres 
on) 1497 
U. &-Mexico Border Public Health 
Gate 
311 frecular disease, effect on pulmonary functions. Ierac! 
corm etamination fer medical officere) 
(assistant surgeon general appointed: fir 
juttin Andrews) (influenrs 
ferts« employing polyethylene button 
sated Compression Avuditery Training Unite. 
Motels T-2. 1-1. and 
Salivviates effort om. 
dierwes, 1616 
Cy) 1215 valve defects 
7 
| 
eyedrome in aortic stencete. 
ook! (Bele & others] 1566-4 extract (receseen). clinical experience, [Greif] 
anomalies, congenital tnteratrial communira- 
enemalice congentte! Vallure Heart treufetency 
irepiy) (Eemend)] 14646 
Ghomelics cor tribewlare Matrium heng 
survival, Brartl, 
ab 
fonction, Master twe-step teat correlating 
Gnomalics. interventricular septal defects, 3 levels of P-R and &-T segments. 1462 
corrective methods: pericardial plug, “dis function. Master two-step test in patients 
per or “cork”, (Ratley}] eth chest palm and sormal teeting ole 
surgical closure of [Master & others} °458 
ab 
en alles arterh «us aeeocteted with 
single ventricle. 
gestive (Waldman! 1145 
cardiology. erent for te of Artanses, 
cartiorespiratery laboratory. Calif. 
catheterization. Chile, 
eatheterization te tpteretrial septal defects 
(Coste) ertest, (Gordon) ab 
fhicege Heart formation of ectentific felation te eurtculer fbrilia- 
then, Chile, 1017 
Lew therpay of congestive failure 
« 1485- eb 
i@is inter American ( ongress of Cardiology 
ifeurth). Chile, 402. 491 
. 


HEMIPLEGIA— Continued 
stroke resulting from internal carotid artery 
thrombesi« in neck: value of anglogram, 
(Gerdjian & Webster] *541 
HEMOC HROMATOSIS 
diagnosi«, liver biepey fer, [Sherev & Bium- 
See alan 
utilization of tren, 
difficult problems, (reply) [Duffle] 698 
HEMOLYSIS. See Anemia. hemolytic 
Disease In Newborn: See Erythroblastesi«. 
Fetal 
HEMOPHILIA 
acute hemophilic hemarthrosis, hyaluronidase 


Christmas disease mis - 
taken fer, (Briggs) 1 
injections in. hazard, 25 


treatment, histamine, 

treatment. ovary hormone 

with two circulating anticoagulant hepart 
type antihemophilic globulin, {Kupfer} 


See Blood formation; Erythro- 


massive, in mitral stenosi«, asphyxia 
due to, (Isaacs & others] * 

HEMORRHAGE: See also Heme- 
philla ; names of diseases and 


organs affect 
after bishydrexycoumarin therapy, [Colll] 
le ab 


complications of liver biopsy, 
Riumberc! *1 


[Sberev & 
Christmas disease. 


disease (new) [Biggs] 
1238 —ab 

effects of midiethal doses of total body 
ionizing radiations, [DeCoursey] °904 


epidemic hemorrhagic fever, 1410 
epidemic hemorrhagic fever at Osaka Army 
Hoepital, clinical symptoms, [Powell] *1261 
Menstrual: See Menstruation 
restoration of vital functions after acute loss 
of bleed, (Guljajev) 160-—ab 
a vascular injury, [Shumacker] 
Subarachnoid: See Meninges 
Thrombopenic: See Purpura, thrombopentc 
HEMORKHOIDS 
incidence in rectal complaints, 1069—ab 
HEMOTHERAPY: See Blood Transfusion 
HEMOTHORAX 
treatment, streptokl treptod 
ha] 


Indian: See Cannabis Sativa 
HENDERSON, ELMER L. 
at special session of A.M.A. House of Dele- 
gates, *1206 
statement before Congress on Reorganization 
Vian No. 1, 1953, 1497 
HEPARIN 
anticoagulant § (circulating) tn hemophilia. 
[Kupfer] 772—aeb 
sotium intravenously for coronary disease. 


to prevent pesteperative venous accidents, 
Gilly] 

treatment of acute polyarthritis, [Mendes de 
Leon] 337—ab 

treatment of advanced i atheroscle- 
resis, [Engelberg] 

treatment of angina clinical evalu- 
ation, [Binder & others] °967 

treatment of severe atherosclerosis. 
{(Engeiberg| 674— 

treatment plus in 
cardial infarction, {Michaélidés}) 524-—a 

treatment, proper dosage in prophylaxis and 
treatment of thrombesi«, 1525 

treatment to prevent phiebothrombesis and 
pulmonary embolism in urologic patients, 


Infectious See Liver Inflammation 
HEPATOLENTICULAR Degeneration: See Len- 
iktlar Nuclews 
HEPATOMEGALY: See Liver 
HEREDITY. See also Genetics; under names of 
specific diseases as Anemia; Epidermolysis 


alleruy and. 
environment and, in psychiatry, Norway, 576 
lows of hereditary factors, 1190 -ab 
of hypertension. [Thomas] 69 ab 
HERNIA: See also Spine, intervertebral dick 
abdominal, repair with steel cloth implant, 
i Preston] 517-—ab 
diaphragmatic, biatus hernia treated sur- 
gically, 190 cases, [Sweet] °376 
diaphragmatic (right-sided traumatic) simu- 
lating effusion (Unger) *734; [Wier- 
nik} 1513—4 
eventration in newborn: incidence of um- 
and omphalocele, (Fusco) 


HERNIA— Continued 
ary). early am- 


inguinal hernioplasty (prim 
bulation in, [Palumbo] 675-—ab 

inguinal, in infant, a omy at time of 
herniorrhaphy, [Cox] 1464 

inguinal, in infant: estis after sur- 
gical repair, 345 

Intra reentgen diagnosis, [Wil- 
liams|] S61—a 

of Meninges: Mentingocele 

pannicular, low back pain due to, [Mees] 


229 -¢ 
treatment, Injection, granulomas due to 
“alparene No. [Kaplan] *1188 
HFROES 
Volunteers to Ald Research: See Research 
HERES. See also 
voster and Bell's palsy, 252 
HETEROTROPHORLASTOMA 
malignant postmalar chortoeptithelloma after 
preenancy, (Hinglais}] 337—ab 
(G-11 
ow 


safe as antimildew in fabrics, 
1491—¢ 
HEXAMETHONIUM (bismitrium ; esomid ; 
methium 
bromide, controlled hypotension surgery, 
Laverthes! 141--ab 
brom rie antisecretory (Kirsner 


Paris, 316 

chioride, (description) 385: (War- 
ner-Chileott) 385; (Wurroughs) 

Salts, uniform potency for jectable solu- 


tiens, (Council report) 
treatment. oral. in essential hypertension, 
[Shaw] 686—ab 
HEXOSAMINES 
acute phase react in nephrotic syndrome 
in children, Kelley} 678 ab 


HIATUS Hernia: See Hernia, diaphragmatic 
HIBERNATION 
Artificial: See Cold, therapeutic use 


metabolic and endecrine bases of, Swiss 

Soclety of Internal Medicine studies, 495 

niccur 

treatment by pinching phrenic nerve, [Ezan) 
4605—C 


treatment by peychotherapy or introducing 
Kyle's tube in stomach. (Deshmukh) 


Altitude 
Pressure: See Blood Pressure, High 
Frequency Apparatus: See Diathermy 
Accidents: See Automobiles, acci- 


nts 
HILL. RRADFORD, philosophy of clinical 
trial, ® 


Act: See Hoeepitals, building pre- 


HILL, STER. address at convering 
fitandarization Pregram te Joint 
Commission on Accreditation of Hoeapital:. 
i 


HIP. See also Buttocks: Femur: Pelvis 
in aged, Management, [Kuhn«! 


— | Approaches to Hip Joint (film 
revie 


tube ve pus and streptomycin, [Froyer) 
Disease: See Colon, mega- 


HIST AMINE 
Antihistamine: See Antihistamines 
tests performed on patients with 
eytoms, adrenal lesions, [ 
others] 37 
treatment of hemophilia, 600 
HISTOLOGY: See aleo Celle: Tineue 
Histological Technique (film review) 2462 
HISTOPLAS MOSIS 
capsulatum. gastric ulcer and fatal hemor- 
rhage with. (Pitzpatrick!) 1414 ab 
of central nervous system, [Schulz] °549 
HISTORY of Medicine: See Medicine, history 
HIVES: See Urticaria 
HOARSENESS 
smoker's syndrome, [Waldbott] ©1398 
HOBBIES: See aleo avorations 
show for older persona, N. 
DISEASE 
complications: acute Infectlous mononucleesis 
in same patient, [Massey & others] 4 
intestinal leealization, Brazil, 
treatment. colchicine, (lech-Wall] 525—ab 
treatment, combined nitrogen mustard and 
irradiation. [Rese] 683-ab 
treatment, triethylene melamine orally [(Pa- 
terson| 1455 ab; (Pribilla] 1523-—ab 
HOGS: See Trichinesi« 
HOLLAND: Bee Netherlands 
HOME: Bee Housing 
American, fatal accidents In, 1493-—-E 
disinfection of room after cases of infectious 
hepatitix, 1247 


J.A.M.A., April 25, 1953 


extermination of ticks from apartment, 344 

for care of medically eaount in Polk 
County, [Gelperin] 

humidity in: standards set American 
elety of and Ventilating FEngi- 
heers, 1442 


emergency feeding of, 
©1404 
HOMEOPATHY 
swindle puntehed, Sweden, 998 
ALITY 
of: under 


erviews conducted 
sie 6with) sodium, 
Sweden, 76 


in; culpability, (Blackman) 1233 


HOOKWORM INFECTION : See Ancylestomiact« 
See Endocrine Glands, Endocrin- 


(Council repert) 


to and ble work tp 
connection with rheumatic [Pilet- 
cher! 
HORNETS 


stung by 100 yellow jackets, (reply), [0'- 
Rourke! 
HOSPITALIZATION INSTRANCE: See 
itals, expense Insurance; Medical Service 
ane 
HOSPITALS: See aleo Medicotegal 
Abstracts at end of letter M 
Accreditation Program. address of Senator 
Lister Hill. conveying Heepital Standard. 
ivation Program te Joint Commission 242 
AMA. Counctt on Medical Education and 
Heepitals: See American Medical Assocta- 


Approved by AM See Hoepitals regictered 
A 


new evacuation 


Arm evidemic hemor 
trowel *1281; 
consultants vielt heepitals in 


surance 

Kuilding Program: See also vet- 
and various subheads Hes 
pita 


community general hospital, cardiac surgery 
in. [Antonius & others] 

diepate: South-Weet Metropolitan Regional 
Heepital Beard to close Metropoll 
Nowe and Threat Heapital, London 

dector ownership management tn continued 
fight against sectaliem, [Adams] 

economy rule under National Health 


1426 
Expense Insurance : Bee Insurance, 
sickness: Medical Service Plans 


expense insurance, bill (8. 83) om federal 
of prepayment plans, AMA. 


Facilities: Bee Hospitals, service 


aval: Hoepitale. veterans; 

~~ at end of letter M 

Croup Hospitalization: See Hespitals, expense 
insurance 

Halden's new, Norway, 576 

Heepital de Bufermedades de la Nutricién 
(Mexico City), Damen Runyon Pund grant 
te, 

Hotel-Diea, Montreal, 220 

medical dett’ 215--E; ([Dickia- 

son!) 


infections (cress) in, [Bmith] ab 
Insurance: Bee Hoepitals, expense ineurance 


Interns: Internships: See Interns and in- 
ternad ips 
oe Commission for Improvement of Care 
of Patient (report) #24 


=6SUBJECT INDEX 
HOME — Continued 
dry air in: tmportant to tnerease humidity 
in room during cold weather’ 344 
HOMELESS 
Adrenals; Medicolegal Abstracts at end 
of letter M 
Sex: See Androgens; Estrogens; Gonadotre 
pins 
ORDER 
& Palmer! 
bromide, hypotensive actions, (Smirk) 774 
ab 
bromide, management of hypertension, [Pal- 
mer] 522--ab 
bromide, wee in removal of cerebral tumors 
hospital, Korea. (pictures) #41 
Arn), in Korea, 
61 
beds, number of military and nonmilitary 
HIGRY Award: See Prizes personnel occupying bed« in fixed medical 
HIGH treatment facilities, questions and anewers 
HEMP (Council article) ©2331: ©2307, 
Rivne Crome Plane: See Hoepitale expense in- 
building procram, Hill-Burten Act, (Council 
repert) 765 
building program. 94.000 hoapital beds under 
Hill-Rurten Act, #40 
bullding preerams, «tate laws on, (Bareau 
report) {Halll 
fare: Bee Heepitale service 
(harity, New Orleans. carcinoma of stomarh, 
t wertee of surgical cases, 
[Culp] 679—ab expense tneurance, Blue (Cross, voluntary 
HEPATIC: See Liver health insurance and pervows and mental 
Artery: See Arteries diseese, [Rennett & others! 
HENATITIS expense insurance plans, (Council article) 
general, new at University of Oregon Medical 
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HOSPITALS— Continued 
laboratory tests in, interfere with contact 
— patient and physician. Norway. 
Lock, famows for treating venereal 
ft sears, 994 

Lee Angeles County, therapeutic sabertion. 

20 years’ experience 
number of obstetric deliveries bey 
and anewers, 


Bee Hoepitals, ex- 


Medical lee Plans: 


humanity te heepital practice, 1161 


—a 

Morrieantia, homers 4 physicfans, N. ¥.. 651 

own (NJ) Memortal, Intern Alumni 
Axseortation, 652 

National Health Service (Ragland). 


of 

menth, 1958.52 jones and anewers 
Council art 41 


1222 
heepital unit dedicated, New 
problems in biteminows coal mining areas. 
report) 467 

perchiatric, annual coneus 

orders patients by 
shortage of asylum Norway. 
by AMA., additions to list, 67: 
ston of of approved 
internship, repert) 579 
Residencies Residents and 
Rigshoapital. future of. tn 
deast That 


Serafimer. Sweden, 195 


entry of young 
ement of, study by br Gunnar 

Rerg. Sweden, 


service tn military heepitale and 
for dependents of service AMA 
oppeses, (8. BR. 17%), 7 
A 


service of India 


ship. Consolation, fret helicopter 
landing 225 

Survey and Act: See Hoepitals. 
butiding preeram 


transfer dispute, development im. London, 
227: #465 


waiting 
Sweden, Te? 

Westminster, memorial window te King 
George VI. Lenden, 


Regers Memorial. Barenac Lake. 
HOT WATER RAG 
temperature of water for. te prevent 
diabetic’ 


Delegates: See American Medical 


agglutinins human serum, 
Mail) 
Button See Heart surgery 


HUMInNITY 
dry alr home: important te tnerease 
humidity weather’ 344 


room during cold 
atin in pediatrics Miller's de- 
for (Alevaire 
oxygen) and humiaity tent) 


tn heme: standard«e «et by American Society 

of eating and Ventilating Itz 

water accumulation as harard rebreathing 
[Cote] 


anest la 
RHAM ACT: See Durham- 


HUNTERS CANAL 
femoral arteriopathy tm, (Palma! 


ROXIDASE ter 
adjunct used pudenda 

lock. [Grimn} 
effect of om protective ty colloids: role 
in renal 1138—ab 


(Habe) 1241—ab 
=f tm pulmonary 
“spreading f and hypo- 
of acute hemarthrosis, [([Mac- 


nd) 
HVYPATIN DISEASE. See Echinococcosts 


HVPERGINE 

te high altitude frostbite. (Hurley! 

— HYDROCHLORIDE (aprese- 
Council accepted name, 1000 

toxicity: pancytepenta; treatment with Rau- 
volfla setTpentina, (Kaufman) 
treatment ta hypertensive complications of 

nancy. [Aewali] 514--ab 


pree 
in hypertensive dieease, [Taylor] 
WY See Hydralazine 
HY 
congenital: ortein of fluid, 694 
infantile. Kallen pediatricians dlecwes, 
infantile. surgical treatment: endeerepic co 
of choreld plexwees, (Putnam | 
ab 
HYPROCORTISONE (hydrocertene 
intra-artiewlar wee, #55 


intratenous use epa 
able at thie time, 


HV PROMASSAGE 
‘Robles 
HYPROMS See Erythroblastests, Fetal 
HVUROTHERAVY : See Bathe 


HY PROTHORA 
Melee eyvedrome. (Hilliard & others! 
1t-MYDROXY- CORTICOSTERONE: See Hydre- 


cortheone 
HY PROXVOCOT MARIN 
Methylene bie: Bee 


HYGRIA (Teday's Health): See American 
tation, Today's Health 
HYGIENE: Bee 
Industrial See Industrial Hygiene 
Menta See Ment Health 
HYPER Stomach acidity 


Ree 
HYPEREMESIS Gravidarum See 


vemiting in 
HYPERLIPEMIA: Bee Blood fate 
HMYPERPNEA: See Respiration, hyperventile- 
thom 
HYPERSENSITIVITY: Bee Allerey 
HYPERTENSION: Bee Blood Pressure, High 
HYPERTHERMIA Bee 
Bee also Golter 
adrenocortical on thy- 
be am. 


tadivactive lodine. 

* 

HYPERTROPHIC Arthritic: See 

HYPERTROPHY See Heart. Prostate: Pylorus. 

HYPERYV Bee Respiration. hyper 


state laws on. (Bureau report) [Hall] 
HVYPOCHLOREMIA. See Bleed chlorides 
HYPODERMIC 
equipment. «tate laws on, (Bureau report) 
*415 
Injections: See Injections 
See Injections, hype- 
dermic 
See Blood 
HVPOPrHYSIS See 
HY POPROTEINEMIA 
HY POPROTHROM EMEA See pre- 


thre 
See Blood Pressure. low 


bin 
HYPOTENSION 
HYPOTHALAMUS 
dysfunction cause of atrophy of uterine mu- 
and ovena. [Klees! 1523 -ab 
POTHERMIA: See Cold, therapeutic use 
HYSTERECTOMY : See Uterus surgery 
HYSTERIA 


rm": See lodine, radicactive 


Therapeutic Use: See Cold, therapeutic use 
See Jaundice 


cardiac anomalies in. (Kalser] 523 
— in children exposed in 
blast on Hiroshima, 
most xc AST: See Allergy 
ILEOSTOMY 
clubs, [Lyons] 


diet for patient with, 1248 
problem of patient (physician) with teac 


treatment of ulcerative colttie, (Coun- 


Practitioners : See Quackery 
ILLNESS: See Th 
Insurance 
lost because of 
absenteciam 


MIN ATION 


See 


See Erythromycin 
IMMUNITY: See Antigens: under 


names of specific dise 
IMMUNIZATION: See wader 
diseases as Diphtheria tuenaa 
Pollomvelitis: Rubella 
against infectious diseases. (f_lm ) 1227 
See Tu 
corticone interferes with use of ‘“hooster™ 
vaccines, 1168. 
in infancy. 
for international travel, 926 
manual of procedures, lows, 
potential of Kalmonella typhosa Vi antigen, 
1141-—ab 
preparations of Meed diagnostic 
(Bureau article) (Wiener & others] 


IMPLANTATION : See Pituitary ; Radium: Steel 
Bee also Malingering; Quackery 


of testosterone, (reply) 
ficial insemination. Lenden. 
enting See Contraception 
INCOME Bee Fees 
T Ree 


ax ax. income 
INCONTINENCE: See Urine 
INDE See alo Cornell 


Medical 
Medical Preiect. Md. 651 
See American Metical Association, 
Quarterly Cumulative Index Medicus 
INIMAN HEMP: See Cannabis Sativa 
INTHANA 
Heart Foundation: See Foundations 
State Medical Awoctation. Placement of phy- 
sictanse by. article) 669 
INTHANS, AMERICA 
bill on health a and heepitale of, 
A. endorses, (HB. TAT 
INTIGENT: See Medically Indigent 
INDIGESTION 
Severe Chrente Intestinal: See Celiac Disease 
alth 
INDUSTRIAL ae IDENTS See aleo Workmen's 
(Compensation 


coal mine fatalities in 1952. 1014 

preventing eye injuries. ([Rewe] 522--ab 
INDUSTRIAL DERMATOSES 

mushroom dermatitis, |Hepkins| 350 - ab 

eccupational eruptions. 

spreading of the allergic base, 1052 

symposium on, N. 1212 

testing new employees for sensitivity te resin 

dust, 1246 


SUBJECT INDEX 1587 
[Ravenel] 
pense Insurance Humphrey Act 
Methediat Church. get A.M.A pamphlet HUNGER: See aleo Appetite: Peeting 
Your Money's Werth in Health.” 135 
militery. Nerwegian field heepital in Keres 
1427 
excessive surgery in, study of women, 
{Cohen & others) 
inhibiters treatment of rheumateld arth 
Neuropsychiatric See Hospitals. paychiatric 
Norris 0.) panacea: American Pederation 
of Medical Centers, °511 
Nurees: Nursing: See Nureee and Nursing 
Operating Reem: See Surgery 
eutpationt departments, overcrowded heapital 
walting room: Behrman Schedule, Sweden, 
patients recerd. entries on, defamation pre- 
coedings against phyeician. Londen, 165 
physicians and. close contact between, speech 
See Lighting 
See Art 
unobtain 
*intment in dermatelegical therapy, [Sule- 
service af federal expense for off age, Wh A others! 
(H.R. te authorize, AM A. opposes, 715 syuthesi« of corticosteroid hormones. £23 
o treatment eral in commen skin disorders 
& Presten] 
HYPROGEN CONCENTRATION 
of nasel secretion. (Pabricant] 
HVPROGEN PRROXIDE 
superoxel fer hair on tegs. 166; 
486 
Tat 
Mervice Plane: See Hoepitale, expense 
surance Medical Service Plans 
service. rate by month for. questions and 
anewers, (Counctl article) 
ship, Jutlandia’s third crulee te Keres, Den- warning-itinerant narcotic addict, 308 
treatment for enuresi«, Denmark. #42 
veterans, new Managers, 
veterans, number of military patients trane- 
ferred te. questions end <anewers on, BINEMIA: Bee Bleed bilirubin 
article) ©2303; Bel 
Veterans. In: Bee Residents and 
Re tes 
voluntary. and National Health Berviee. King 
Edward's Heepital Fund. 1128 
(Werner) 421. ab 
in women over 5@, [Trucco] #66—ab 
Asser tation treatment drugs fellowed ty 
HOUSING: Bee alee Home 
nutrition and, 492 
HOWE iLecten) Prive: Bee Prisce 
tentilation 


INDUSTRIAL DISEASES See also Industrial 
Workmen's Compensation 
anthrax (total) in weaver at carpet mill, N.Y. 


4s 

bagasse disease, 1140 -ab 

cancer of bladder due to dyestuffs, [Crabbe] 
ab 

cancer of lung. ab 

dizrines« attacks probably net caused by 
lethane, chlerophenethane or Ceresan M 695 

in. at industrial +. 
convention, Haly, 661 

erysipeloid in Maine fishermen, [Gregory] 
1520 ab 

havard of servicing fuoridating machine. 1155 

lead, cadmium. and chromium pelisoning 
Sweden, 938 

mereury pelsening, Haly, 641 

fatigue in radar operator, (Riffenburgh| 

151 ab 

painful sheulder: causes of pain: treatment. 
{Coventry ] 

plienidal sinus of hand in barber. [Waleman] 
6s. ab 


Preumenoconiosis: See Preumonoconiosis 
radiation exposure, (Meeller] 1235-—ab 
respiratory disease In sulfur miners. Maly, 661 
sickness and incapacity, Londen 662 
Silicosi«: See 

symptoms in spray painter. 696 

re ulosis as occupational disease. Brazil. 


ont HAZARD: See Industrial 
INDUSTRIAL HEALTH: See alee Industrial 
Hy giene 
AM A. Annual Congress on, Jan. 26-22, 1955. 
(program) 192: (summary of pro- 
cvodings. pictures) 646 
Counctl on Industrial Health: See 
American Medical Association 
conference. Fifth Annual All-Navy, 
conference, Los Angeles, April 18-25. 1417 
Conference on Medical Care in bituminous coal 
mine aren: views and suggestions, (Council 
statement) [Draper] 
Congress of Industrial Medicine (2nd). Brazil 
stamp henering, 220 
cont of to industry and to soclety, 
253— a 


course in occupational health, Pa. 566 

day. Mich., 751 

employment of diabetics, 926 

employment of older worker ts. comprleory 
retirement, [Klumpp] 1235 -ab 

industrial Conference on 

tnfectious hazards erlologic 
{Andersen} 152--ab; (film review) 

masse screening techniques for chest 
°112 

Medical-ho«pital problems tn bituminous ceal- 
mining area, (Council report) 407 

medical practice. seminar, Boston, 


i 
medicine, prize in by Chicago Sertety of 
industrial Medicine and 
pathological effects of work in cold environ- 
ments, [Troiei] 1231--ab 
peychelogy discussed at industrial medicine 
convention, Maly, 661 
theumatic disorders in. N. 279 
ayphilie (late) hazard from work involving 
exposure te hepatetosic chemicals’ 252 
trends in occupational medicine, N. ¥.. 219 
workers. abeenteciom, effects of paid sick leave 
on sickness absence, [Denerley] 
INDUSTRIAL HYGIENE 
National Mine Safety Contest at Fort Wayne. 
220 


natty course in by National Safety Council, 


Wastes effects on aquatic populations, 49@ 
wastes (radioactive). burial at sea best for. 
{Powell} 
INDUSTRIAL INJURIES: See Industrial Acci- 
den't« 


INDUSTRIAL POISONING: See Industrial Der- 
matoses. Industrial Diseases 

INDUSTRIAL TRADE UNIONS 

leaders discuss health needs of the nation. 

°103% 

INERRIETY: See Alcoholiom 

INFANTILE PARALYSIS: See Pollomyetiti« 

INFANTILISM. Intestinal: See Cellac Disease 

INFANTS: See aleo Children: Infants. New- 
born: Pediatrics: under names of sperific 


Adoption: See Adoption 
colic in. 533 


feeding (breast management, [Barnes & 
others] 
Heing Strained Vegetables and 
Salmon #15 
feeding omeless disasters, {Hundley} 
(Council report) °1407 
hernia in: remowal of « s at time of 


ppendi 
herniorrhaphy. 45: (reply) 
immunization, ab 
mortality, as cause, 
decrease, Bpain, 1428 
uation. 


article) 


poe types of Bacterium coll 
relation to gastroenteritis, [Taylor] 


~-ab 
parents as bleed donors te their infant; 
for test necessary. 
hema in, (reply) 


port « 
Prachetten! 422 
ture. ef oxygen in tent« for. 
1645 
Prgmatare Retrolental Fibroplasia: See Lens. 
‘rysta ine 
= acidosia (idiopathic) In, [Dexiadia] 425 


for, [Starr] 
suffocation during sleep. ot 
her person, 76 ab 


Acohyxia in: See in newborn 

Rirth Process 

complication ROG vac- 
cination, [deRruyne] 6**- 

encept of and Care (film 
review) 


congenital of lung tn §-day-old 
infant. lobectomy for, (McEachern & others] 


effects of anesthesia during labor on, (Carey) 


2—eb 
Erythroblastest«: See Erythrotlastesi«, Fetal 


eventration in 


first day of life: physielans for 
within 24 hours of 


to congenital 
ab 


Mortality: See Fetus — Stillbirth 
Bee Kidneys ; Longs: Myo- 
cardi 
See also Streptococcus: 
specific organs and 
allergy and. & Rowe! 


cross infections in hospitals, control, (Smith) 
present status of concept. (Coleman! 


hazards of bacteriological Ander - 
son} 152-—ab: (film rev 
hyaluronidase and. Vets 
of Bleed. See Bacterem 
Prevention: See Bacterial 
treatment failure with penicillin, 3601—E 
DISEASE: See aleo under names 
specific diseases as M 
es See Epidemics 
institute for, 60th year, Japan, 1510 
Preventing: See Immunization: V 
tran-mitted by transfusion. (Bureau report) 
{Wiener & others] 
S HEPATITIS: See Liver Inflamma- 


INFECTIOUS See Meone- 
nucleosi«a, Infect 

INFECTIOUS NEU See Gulllain- 
Barré Syndrome 

INFERTILITY: See Sterility 

INFLAMMATION. See under names of 
and erganse as Arteries; 

ils; Stomach 


IXPLUENZA 
B strains 
52-- ab 


specific 
Coliths: 


antigenic analysis. (Hennessen) 


continued perils. 
epidemic due to virus {Anderson| 1452 —ab 
immunity and jes, *1514 


or vacci with mineral oil 
persistence of antibody after 2 years, [Salk 
& others) *1169 
incidence, 
years epidemic 


Meningitis: 
outbreak U 
outbreak, U. Army te combat, 


vaccine: what kind ie U. Army welng for 
What companics manufacture 
in’ Se 

Viruses, hemagglutinin imhibiters§ index 
mucus as presumptive test for, 
1218 ab 


— See Injections 
Rene Marrow: See Bone Marrow 
Ts 
akin testing for, & others] 
INHALATION: Bee Aerosols: Atomirer: under 
names of specific substances as Tobacco 
of trust See Preumonoconiosis 
INHERITANCE. See Heredity 
INJECTIONS: Bee also under names of specific 
substances 
continueus infusion of corticetrepin in 
tue asthmaticus. (Lockey! ab 


Bone Marrow 
Intra-artertal: See aleo Blood Transfusion 
intra-arterial, for peripheral vascular di«- 
ease, [Edwards] 334—ab 
for tascular disease, Londen, 


intra-arterial, modification of Reynolds nee- 
die holder, [Milanés & others] 1129—C 

intra-arterial nitregen mustard therapy in 
cancer. | Ronner] 

Intra- use hydrocortisone and 

Zit) 

into butteck, 697 


Intraspinal: See Anesthesia, spinal 
intrathecal, of dipyrone accidentally subeti- 
tuted for precaine as spinal anesthetic, 
& 
Intratenous: See 
intravenous, of fluids for unusual react 
yibutatone (butarolidin) [Charet & 
al} 
intravenous, of penicillin: reaction from an- 


Intravenous, ation of major vein with 
| tubing in 92-year-old woman, 
loane & others! *384 


treatment of hernia. granulomas due to “al 
parene No. 2° used (Kaplan] 

young children 

te, 


uniform for Injectable solutions of 
hetamethoniam salts, (Council report) 
%: (correction) 1409 


hlorophenothane 

INSECTS. See aleo Bees; Waepe 

control by USPHS, courses In, 846 

how many’ 610 ab 
INSEMINATION See Imprecnation, artificial 

Preventing: See Contraception 
INSPIRATION See Reepiration 
INSTITUTE: Sce also end Other Or- 


ganizations at end of 
for Infections Dviecases, 60th anniversary, 
Japan, 1510 


INSTITUTIONS 
Schools, Medica 

INSTRUCTION: See Education, Medical; 
Schools, University 


INSTRE wants Bee aleo Apparatus; Hear- 
ing A Knife; Needle: 
gt of, 1461 
INSUL 
to, 451 
allerey ta, potent can be desensitized to 
insulin, © 


chemical structure, 743—E 
hypegiyeemia treatment of sleep paralysis. 
} 


| Wellzner 
insulin, Council accepted name, 


: British Manufactur- 


treatment. (subcoma) and training In recrea- 
tien, [Ransome] T72-—ab 
INSURANCE 
Health: See Insurance, sickness 
Hoapitalization: See 


(Washington, D.C.) 
memorandum from 

on “Medical mervice, 
~ Pont Insurance, [Taft! 
Kickness: See also Hospitals, expense insur. 


anee: Medical Bervice Plans 
sh kness 


S58 SUBJECT INDEX J.A.M.A., April 25, 1953 
INJECTION S—Continued 
hazard in hemephiliac, 252 
hypedermic, hyaluronidase and hypoderme- 

Test Tut See Impregnation tificial 
INFANTS, NEWBORN. See also Fetus: Placenta intramuscular, of levarterenc! Cangereus 
habe te watts bece snake bite. 1054 

as soon as baby is born he legally becomes a intramuscular, of procaine amide, [Ensel- 

lincidence of umbilical hernia 

and omphalecele, [Fusco] ab 

fatal congenital toveplaemesi«: animal con- 

intestines obstruction | 

megacolon, [Potts] 7 
INJURIES: See Accidente: Burns: Practures; 
Trauma; Wounds; under specific organ or 
region as Brain; Eyes; Head; Spinal 
chitdbeed, family as reservoir of, [Kempe] Cod; Thorax 
Industrial: See Industrial Accidents 
War: See Korean War 
INOCULATION: See Immunization Vv 
INSANE ASYLUMS. See Hoepitals, psychiatric 
INSANITY Bee Dementia Precex; Mental 1 
Payehiatry: Medicolegal Ab- 
stracts at end of letter M 
INSECTICIDES 
ers (BLM), 
Treatment: Bee also Diabetes Mellitus 
treatment plus glucose and thiamine for al- 
throughout the world, *1514 coholiom, 166 
101 
surance; Medical Service Plans 
I’resident’s Commission on Health Needs of 
Nation, 1003-4; [Dickinson] *1032 
sickness. continue fight agamet socialiom 
with inclusive insurance coverage 


Vol. 151, No. 17 


INSURANCE— Continued 
sickness, Health Plan for Greater New ¥ 
(comments = article by aster 
eriticiem by Raechr). (Mirkin; Sale- 


Plan: See National ‘Scone’ Service, 


nd 
Sickness (voluntary). and nervous men- 
tal disease & others} * 
ness (volun of, 
ee 3 challenges of future. 
Compensation: See Workmen's 


estton 
INTELLIGENCE See Mental Defectives 
INTER-AMERICAN: See also Latin American: 
Pan American 


Congress of Cardiology (4th), Chile, 402; 
of Radiology (4th). Mexico. 1368 
Session of American (Collece of Sureeons 
-ASSOCIATION COMMITTEE 0 
HEALTH 
and private practice, [(Mur- 
‘ou RSE. Sexual: See Coltus 
INTER See Interrs and 


docrine Glards: Endocr 
orld erence 
Hematology (ith), Argentina, 


of Oto-Neuro-Ophthalmology, Can- 
Concress of Rheumatic Diseases (8th), Swit- 


on Hydatid Disease (4th), summary 
pers. 1925 
Health Organization. See W Health Or- 
ganization 
iV * Bureau, Great Britain, [San- 
diferd) 1513-—C€ 
Pharmaceutical tion, of . 
ceut chariataniom, Belgium, 6 
sanitary reculations w 
zation, 365— ab 
Society for Pathology, 


Meeting on Gynecology and 
immunization information bheoklet 


erms of Morristown, (N. 3.) Me- 
mortal Heepital Alumni 652 
year reoutred. Londen. 465 
INTERVERTEBRAL DISK: See Spine 

INFANTILISM: See Cellac 


INTESTINES. See also Appendix: Cecum; Co- 
lon; Duedenum;: Feces: Gast 
Tract; Jejunum; Pertteneum: Rectum 
f infections after une of an- 


troenteritis: Typhoid 
effects of midiethal doses of total bedy teon- 
— [De Coursey] 


of secretin, 743-2 
irrigation im treatment of uremia, [Martini] 


1141 ab 
localization of Hedgkin’s disease, Brazil, #42 
musculature, spiral nature of, 26-—ab 
obstruction, abuse of tube in 
adhesive tleus, [Becker] 247-ab 
obstruction by com, (Wilder 


Transfusion: See Blood Transfusion 
INTRACRANIAL PRESSURE: See Crantom 
INTRAMEDULLARY Infusion: See Bone Mar- 

row 


INTRAMUSCTLAR gy See -y 
INTRAOSSEOUS Infusion: See Rene M 
INTRATHECAL Injections: See — 
INTRAVENOUS 


Clotting: See hrombesis; Thrombosis 
Injections: See Injections 
INTRINSIC FACTOR 
antianemic les vitamin 
Bee and, [Sples & others] *1264 
INTUBATION Tube: Endo- 


tracheal Tube. Heart catheterization 
INVALIDS: See Disease, chronic: Patients 
INVENTION: See Patents 
INVERT STGAR: See Surar 
INVESTIGATORS : See Research 
IODIDES 


best ex mt for lewefying sputum in 
and croup’ 1526 

radivactive, administered during pregnancy : 
effect on fetus, 964 

pituitary tumors, [Gorb- 


Tac 
thyroid uptake re, Scuba) 
radioactive, effects of repeated doses of 1151, 
{Werner} 421— ab 
fadioactive, in ava 


results, (Jaffe & 7 
in hyperthyroidism, [McCullagh] 
a 
& 


thyroid carcinoma, [Pochin] 


Tadicactive, metabolic fate after treating me- 
tastatic thyroid cancer, (Stanbury] 677 


pat effects of 
(Freedberg] 
IOPDIZED OIL 
use in myecloer complications from, 


1ODOALPHIONIC Acid: Bee Acid 
1ON TRANSFER 

clinical value. 591 
Radiation. See Radiation 


Cro«s prophy 
for Hammon others) °1272 


(marsilid) 

treatment activity against 
ats’ 
IRGAPYRIN - See Pheny 


76 — ab 


*1 
transfusion don- 
ors, [Remy] 334-—ab 


ferrous sulfate poleoning, 301.E 
In 


a 
treatment of autritional anemia, [Hall] *7 
of: study made with radioactive 
fron as « “tracer.” #23--E 
IRRADIATION: See Radiation; Radium; 
ventgen Therapy: Ultraviolet Rays 
IRRIGATION See Intestines 
ISCHEMIA 
Velkmann’s: See Contracture 
IBONIAZID (leomtcotinic bydrazid: ny- 
niadrin; rimifon; pyriedine 
blood spt concentrations 
{Vullo} ab 


vere ection of on tubercle [Knox! 


3- a 

Mycobacterium tuberculosis reaction § to 
{Reale| 336—ab 
eobacterium nee te. 
Morelli} 15%—ab; ([Petit) i61--ab; 
Hein] 11446--ab; (Corper) °1475 

NNR. idescription) Tae; Mer- 
rell: Nepera; Squibb) 741 

radioactive. in patients, distribu- 
then; ex . [Ba 


toxictt 

toxtctt chosis, (Hunter) 17 

one t and tracellular tubercle 
4 — 

treatment of 662 

treatment of vulgaris, (Goldberg & 
Simen| *640 


ued 
and meningeal tubercu- 


petmenery tuberculosis, [Joiner] 
592—a 

treatment of pulmonary tuberculeste National 

Medical Congress discusses, Turkey, 228 

treatment of Imonary tuberculesia: study 
esearch Council, Londen, 494 
of pulmenary tuberculesie 
streptomycin ples acid, 
[Medical Research Council | 156—ab 


treatment of tubereuios's. 315; [Robitzgek] 
1135-—ab; [Corper 147 
trea streptomycin 


in children. Par 
OTINIC ACID SYDRAZIDES: ‘See Ipro- 
nlazi 


a 
TSOPHANE Insulin: See Insulin 
ISOPHRIN: See Phenylephrine 
TSOPOROS'S: See Corridiost« 
ISOPROPYLARTERENOL (aludrine) 


See Radivactive Isotopes 
books for, Jewish Physicians 
Committee 
foreign letter i #1: S74: 843: 1018 
statement from Central of Medi- 
cal Assn. on Russian rged 
murder, [Abeles & others) 
ITALIAN 


1 
Society Internal Medicine, 33rd conven- 


Society of Thoracic Surger ~Conven- 


JAMA.: See American Medical Association 


JACKSON Lecture: See Lectures 
JAPAN 
abnormalities in Japanese children exposed in 
utero te atom bomb blast on Hiroshima. 
{Plummer] 1235-—ab 


eugentc sterilization, 1951, (Gamble) 664-—C 
impressions from visit At vicious form of 
socialized medicine power phy - 
for younger men, (Seydell] 
Institute for Infectious 
60th year, 1510 
Medical Association. A.M.A. Council on Phar- 
macy and Chemistry authorized to cooperate 
with, 216 
JAUNDICE 
barium 


liver er biopay in differential is and 
Sherer & Blum 


Teeth 
a of, erythromycin orally for, (Smith 
& others} 
actinomyceosisa, treated with oxytetracyeline. 
[Zegarelli] 681--ab: [Lane & others] 
brous dysplasia of, [Barger] 1235- ab 
corticotropin in cesinophilic granuloma. | Hen- 
derson 
tumors. diagnosis, [Stafne! 1450--ab 
JEANS. PHILIP. C., tribute te. by A MLA. Coun- 
and Nutrition, 915 


jejunitis, new clinical form caused by virus, 
Spain, 576 

surgery. jejunal-ducdenal 
place stomach in 


JEWELRY 
dermatitie venenata from 1463 
JEWS: See Hebrew University; leracl 
SITTER LEGS 
relief from reducing intake to 1 cup of coffee 


anastomesia to re- 
[Henley] 


JOBS See rial Health; sictans 
positions open 

Jor 
Commission for Improvement of Care of 


Accreditation of Hospitals. 
Senator Hill's address at ceremony convey - 
ing hospital standardization program to. 242 
Committee on Health Education. 


Problems in 


SUBJECT INDEX 1559 
INTOXICATION: See Aleoholiem; “Drunken- ISONIAZID—Contin 
ness” under Medicolegal Abstracts at end treatment of Mm 
of letter M 
INTRA-ARTERIAL 
Injection: See In s 
Pian of Greater New York, (Stebbins) 
229.-C; (Master) 1023-—C 
Ricknes 
lens 
rreew 
aerosol in treatment of pulmonary tuherce 
losis, [Uhde] 335 ab 
| 
INTERNAL MEDICINE soctetics of medicine and surgery, national 
American Board of: See American Roard conventions, 493 
course In, Wis.. 1118 Society of Endocrinology, meeting In Monte- 
Hallan Society of, 59rd convention, 575 
Swiss Society of. 995 
INT 
INT 
tien, 1019 
ITCHING: See Ecvema;: Pruritus 
zeriand, 404: 753 
Congress of Surgery (9th), 842 
Congress on Antibiotics and Chemotherapy | 1} 162--ab 
(ist). Argentina, 935 
epidemic hemerrhagic fever at Osaka Army 
Hoepital, [Powell] *1251 
+ lonization: See ton Transfer 
A 
Polk County, medical care of indigent in, 
(Council report) 320; correction regarding 
nurs! homes Ge oe 
R 
available, 
vaccination certificates. London, 493 
INTERNS AND INTERNSHIPS: See also Res- determine cause, [Beeler & Beeler) *268 
idents and Residenctes catarrhal, fasting as means of studying. 
Advisory Committe on Internships to AMA Italy, 1425 
Counct] on Medical Education and Epidemic (Homologous Serum): See Liver 
roved, revision of essentials of, S61-—E; prespecuve 
report). 57%; (correction) 1011 deficiency anemia. diagnosis; treatment, tration card used in Red Cross Blood pro- 
Chicago Pediatric Sectety prises for papers 
by interns, 1211 
— 
anemia, [McPadzean] 956-—ab 
treatment intravenous, in ancylostomiasi«, 
Disease: See aleo Colitis; Dysentery: Gas- 
& Barnes] *730 wr 24 hours. treply) ([Sutten}] 534 
obetruction by gallstone, [Routley] 861-—ab 
obstruction in newborn infant due to con- 
genital megacolon, [Potts} 
Parasites: See also Ancylostomiasis; Taenla study on. (Omodei-Zorint) 
parasites complicating cholecystitis in Negro 
child, (Kahle & Jackson) *1269 
Surgery: See Appendectomy; Gastroentervs- 
tomy 
tuberculosis (secondary). p-amineosalicylic 
acid in (Kdligviet] 


into: 
pain from in cold environments. 
1231- 


see 

surgery Surgical Approaches to Sterne- 
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aR. Spain, 1223 
Method: See 
N Lecture: 


See Lectures 
KOREA 
civilian jobs (2) open In, 654 
Medical precautions missions, 662 


Severance Union Medical College, request« 
eolaryngological journals. 

Taccu Medical School needs books. journals. 
teaching aids, |#hambera] 319—C 

KOREAN WAR, 19)58- 
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low-sodium foods: 


belting by American Heart Association 


LABOR: See aleo Abortion: Cesarean Section 
Hospitals, maternity Infants, Newborns 
— ; Puer- 


in: See 
eurare In delivery, 1374 
Death during or Bee Maternity 


tality 


J.A.M.A., April 25, 1953 


LABOR —Cont 
of uterus tn, (Lévy-Solal] 
induction of, 
Postpartum Complications: See 
Premature: See Infants, premature 
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AM.A. Bureau of Legal Medicine and Leele- 
lation: Bee American Medical Association 
AMA. Committee on Lye jon should 
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[Eales] 
LIMES. See 
LIMBS, ARTIFICIAL 
course in prosthetics, Calif. 194 
LINCOLN Kiwanis Clab Medal: See Prives 
death, Sweden. 1512 


See 

Rieod fats 
LIPIDS, in Bleed: Bee Blood 
LIPODYSTROPHY 
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LITHIASIS: See Caleall (ere: reference 
LITTLE. AND COMPANY 


LITTLE, ‘tah honors, with por- 


LITTLE'S Disease: See Paralyst«, cerebral 
LIVER: See alee Bile Ducts; Biliary Tract 
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Bee 


fasting of studying, Maly. 

disease children, lambliasis cause of. 
1455) ab 

dysfunction 


(postoperative), testesterene te 
prevent, (Hayes) 326-—ab 
Extract: See Liver preparations 
function and cortisone, | Aterman) 
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tin leraci, #45 
in Massachusetts, [Hollander] 423—ab 
plasma treatment of lepromatous§ lepross 
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retrelental disinfection of reom after cases of infectious 
{Reese} Téé—ab hepatitix, 1247 
Stress. Bee 


LIVER INFLAMMATION 
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collapse, atelectasia, [Peck] 11°7-—ab 

collapse, atelectasis, alevaire aerosol mist for, 
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infection complicating liver biepay, [Sherer 
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ymphatic System 
LYMPHANGIOS AR 
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tween physictans | hospitals, London, 
2 


122 
general prectitieners in National Health 
Rervice ime 


MetORMICK, EUWARD 3. AMA. President. 
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campaign against by spraying with chiore- 
phenothane Brazil, 491 

in vy. 

outbreak in 11 

Piasmediaom berghel by milk, 


[Maeeratth) 12% ab 
transmitted by transfesten, (Bureau repert) 
[Wiener & others] *1498 
MALE. See Eunucheidiem: Spermatotoa 
Hormone: See A 


simulating cutaneous mylasis, [de Azria 
medial. fractures of ankle involving, [Portia 
& Mendels hn} *162 
MALNUTRITION. See Nutrition 
MALPRACTICR 
charges, problems of, [Shindell) °1079 
insurance (group) withdrawn, (Ga.) 304; 


mC.) (Wye) 

insurance, rates for, memorandum from 
, ‘ on Medical Service, 742 

settlement of elaime against physictans, 


Sweden, 761 
found guilty of 


AN: See Anthropology; Male (cross refer- 


nees) 
MANDIBLE: See Jaws 
MANNITOL HEXANITRATE 
NNR... (Tutag). 
MAKEZINE: See Cyeclizine 
: See Spine arth- 


MARIN ANA: See Cannable Sativa 
MARRIAGE: See also Contraception: Fami- 
lies: Maternity: Pregnancy 
biclegics! age: Marte Stopes asserts age for 
girls be lowered to 15, London, 662 
insanity 3 to 4 times greater among unmar- 
ried than married. Norway, 576 
MARROW. See Rew 
MARSILID: See Iprontazid 
MASSAGE: Bee Heart 
President Eleenhower’s maseeur not a chire- 
or, Statement by Majer General 
yder, 1418 
spot reducing in obesity, [Krusen) (Council 
article) 
MASTECTOMY: See Breast surgery 
MASTER Two-Step Test: See Heart Punction 
MASTITIS See Breast inflammation 
MATERNITY : See alse Families; Labor; Milk, 
human; Parents 
concept of Maternal and Neonatal Care 
iflm review), 64 
Florence Crittenton opened, Mich, 483 
Hospitals: See 
mortality (record low), Australia, 314 


MAXILLARY SINUS 
lavage, alr emboliem {Pang} 
MEALS. See Barium : Pood 
MEASLES 
encephalitis, (Meyer) 416-—ab 
one. microsceple changes during. Brazil. 
German: See Rubella 
MEAT. See aleo Trichinost« 
preservation plant, pathological effects of 
. 1231--ab 
MECHOLYL. See Methacholine 
MEDALS: Bee 
MEINASTINUM 
eye's. (Gilbert & others) ©1075 
ckin’s granuloma and acute ectious 
mononucleosis in same patient, [Massey & 
others] *904 
explore heart and thers- 
ete by (Gireud) 137% -ab 
MEDIC AL ASSOCIATION: See also American 
Medical Association, Socteties, Medical 
of leracl, statement on physicians accused of 
in Russia, (Abeles & others) 999 


AL AWARDS: See Lo 
MEDICAL BOOKS: Bee Books: Library; Book 
Keviews at end of letter K 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Health center 
American Federation of Medical Centers 

ar H. Norris panacea, [Dickineon| 

third memertal lecture at, Mo 


New York Untversity-Bellewue. Berg tnatitute 
cornerstone laid, 51 
Texas, (picture) 396 
MEDICAL CHARLATANS See Quackery 
MEDICAL CLINIC. Bee Clinics 
MEDICAL CODE See Ethice Medical 
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MAIL: See Postage Stampe 
MALARIA 
Impotence: See Impotence 
MALFORMATIONS: See Abnormalities 
MALICNANCTES See Cancer ; Sarcoma: 
Tumors, matignant 
MALINGERING 
tf omen, Spain, 1223 
MALTA FEVER. See Bruceliosti«a 
Ml « 
ment for, [Sulzberger & others] *465 
disseminated, clinical study: corticotropin ofr 
cortisone treatment. [Shearn] 854 
disseminated cortisone § treatment {Armas 
ta regional 
cancer. identify types in cytelegical smears 
(Foot) 943.ab 
cancer 
cane 
al 
cance mortality, 3 indexes of general health situa- 
tien. (Bureau article) [Dickinson] 
MATRIMONY: See Marriage 
MAXILLA: Bee Jaws 
edema. use and abuse of bleed transfusion 
1212 
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See Schools, Medical; 


niv 
MEDICAL CONGRESS. Congress 
MEDC _ Bee Forces; Army, 


Nav 
MEDICAL. Rte See Education, 


MEDICAL DEFECTS: See Phyeteal Defects 
MEDICAL DIATHERMY: See Diathermy 
MEDICAL DISCOVERIES. See 

MEDICAL ECONOMICS: See Medl- 


eal 
ENUCATION See Education, Medl- 
ca 


MEDICAL ETHICS: See Ethics, Medical 
EXAMINATION: See Physical Ex- 


ation 
MEDIC AL EXHIRITS See Exhibits 
EXPENDITURE RES: See Economics. 


al 

tals, expen 
Plans 

MEDICAL FEES. Bee Fees 

MEINCAL FILMS: See Moving Pictures 

MEDICAL FOUNDATIONS. See Foundations 

MEDICAL HISTORY See Medicine. bietory 

MEDICAL See Art 

INDEX : Cornell Medical Index; 


MEInt AL JOURNALS: See Journals 
JURISPRUDENCE. See aleo Attor- 
Laws and Legislation; Malpractice; 
Madicolegal Abstracts at end of er 
American Academy of Forensic Sciences 
A.M_A. enters case as amicus curiae: gradu- 


artificial insemination, London. 
court decisions on —— transfusion, 
proposal lement, 


versus : or sett 
1941-1946. 


al aspects bleed transfusion. (Bu- 
Wiener a 


reau report) A 
medicolegal cooperation, (N. ¥.) 219; (Cin- 
cinnati) 306 


Apereacts, V. 4: 


rgeon 

forceps left in pa 
MEDICAL | LECTURES, See Lectures 
LEGISLATION See Laws and Legis- 


lation 
MEDICAL LIBRARY 


See 
MEDICAL MEETINGS: See American Medical 
Association: Societies, Medical; of 


jes at letter 
MEDIC Mic ROBIOLOGY See Microbiology 
MEDICA PICTURES: See Moving 


MEDICAL Ree Armed Forces: 
av 
wenie AL PATENTS 
MEDICAL PFRIONIC 
re RES 


MEDICAL PLANS. See Medical Service Plans 
MEDICAL POLICY COUNCIL: See Armed 


orces 
MEDIC Ree Medicine. practice; 
ne 
MEDICAL PRACTICR ACT: See alee Medice- 
alA of M 


See Journals 
Bee Art; Meving Pie- 


we, (Bureau report) {Mall} 
MEDIC Bee also Civilian 


Draft Lav. amendment, 1412 
Law amendment. Aseclation 
actively approves, (8. 76), 745 
Doctor -Draft 


Dhector-Draft Law. injustices In; why dectors 
are waste of manpower. 
we 


page, 
Doctor-Draft fall to register 
Dector-Draftt Law wd and anewers., 


(Council article) *231, L208 
doctor-draft legislation: status of, 211. 
— in armed forces. number reduced 


physi lanes needed at the front, Admiral Pugh 
replies to editorial, 
recruits rejected; progression of minimal pul- 
monary tuberculosis [Edwards] ab 
MEDICAL PRIZES: See Prires 
MEDICAL PROFESSION See Medicine, pro- 
Physieta Specta 
BLIC RELATIONS - Bee Public 


BENE ARE ‘H Bee Research 


COUNCIL 
cold” volunteers wanted, London. 


cortisone synthesis from «ixal juice. London, 


net a monopoly, Londen, 62 
treatment of pulmonary tuberculesi« with iso- 
niarid, Londen, 494 
treatment of pulmonary tuberculesi« with txe- 
niazid vs plus f-aminosalicylic 


acid, 154--a 
tuberculosis in mining valley, Londen 
MEDICAL RESPONSIBILITY. See Malpractice 
MEDICAL SCHOOLS: See Schools, Medical 
AL IENCE: See Medicine: Research 


she fences 
MEDICAL E: See also Health center; 
Health service; Hospitals: Insurance, sick- 
Medic alt Medicolegal Abstracts 
er 


Council on Medical Service: See 
merican Medical Association 
AM.A. Council on National Emergency Medi- 
cal Service: See American Medical Asso- 
ciation 


bill te in eters and 
dispensaries for dependent« of serv per- 
sonnel, AM A. opposes. R. 173), 


Care in bituminous 
coal mine area views and 
(Council statement) (Draper} 

Medical Service: See 


Fees for: See Fees 
for Armed Forces: See Army U. &., Armed 


Forces: Medical Prepa 
for civilian employees, basi« and authority for 
providing! Questions and answers, (Counctl 
article) *236: *740 
t: See Medically 
for Veterans Bee Hospitals veterans 


calth 
: See Medical Service Plans foll wing 
Supply of Physicians for: See Physicians, 


supply 
Rural: See Rural Communities 


unpaid medical bills. much medical debt! 
(Dickinson) 
what tf hat we spend for, (Bureau 


repert 

MEDICAL SERVICE PLANS: See Hoepi- 
tals, expense insurance 

Blue Shield, and nervous and mental disease, 


& others!) *202 
al of prepaid (AMA. 
bi 


legal Abstrac 
MEDICAL SPECIALISTS: See Speciallet« 
MEDICAL STATISTICS: See Vital Statietics 
MEDICAL STUDENTS: See Students, Medical 
MEDICAL SUPPLIES See Apparatus; Drugs; 
bressings: Instruments: Syringe 
MEDICAL TECHNGT See 
MEDICAL TERMINOLOGY : See Terminology 
MENICAL VET* RANS. Bee Veterans 
MEDICAL VISITORS” Bureau: under 


ravel 
MEDICAL WOMEN: See women 
MEDICAL WRITING: See Literat 
MEDIC HANDICAPPED: Crippled 
Ivieability Handica 
MEDICALLY INDIGENT 


(Council repert) 320; (correction): (Rhode 
Island) 
MEDICATION: See Drugs: Self-Medication 


MEDICINE: See also Education, Medical Medi- 
cal Kervice ; Physicians Surgery 
Ae 


Academy 
Ree 


Yellow See Pellowship« 

Poren See Medical Jurisprudence 

alding: See Poundations 

luiure of, three challenges: 
exploitation of the young by the old. volan- 
tary health movement. 212—& 


histers. tnetitute at Harriman, 831 
See 


after 200 years, 


ab 
Law in relation to: See Medical Jurisprudence 
eon: See Lectures 


al: See Medical Jurieprudence 
TRA-1953. AMA. ratio sertes, 919; 


MEDICINE Continued 
meeting (6th) at Valparaiso, 


Chile, 
Military: See War. Me tietne 
Concerned with: Bee Moving 


National 3 Medical Congress (12th) Turkey. 22% 
See Medical Asocta- 


Physical: See Physical Medicine 

physician's dett to; 3 ways of repaying. 
Barrett] 

Practice: See aleo Licensure; Ipractice . 


Ma 
Medical Service: Obatet etrics ; Physicians. 
practicing: Specialties 
Practice, Emergency Call: See Emergency 
practice, entry of young physician inte, under 
National Health Service, Londen, 494 
¢, general practice ‘areas, classification 
amended an Medical Practices Committee. 
London. 


practice, nue clinic), Edgar H. Norris 

a: American Federation of Medical 
Centers, *511 

practice National Health 


(group) 


practice Meoreat Practice 
35 Veaes, 1018 
Practice, Opportunities for: See Physicians, 


pesitions open 
in rural areas, (Sharpless) 
ice. rural, can be fun! 999—ab 


search 
Keholarships Ree Scholarships 
Behool of: See Schools, Med cal 
socialization of. sectal rity in Ecuador. 


nee, sickness 
sectalired. building health by President's 
Commission on Health Needs of Nation, 
*1632 
socialized, Health Ineurance Plan of Greater 
(comments on article by Dr. 
Master and criticieom by Dr. Baehr), 
[Mirkin ; Sie ee 
Socialized 


& to Japan. [Soydell} 229—C 
Bocle See Bocteties, 
See Specialists ; Ithes 
rine, instruction in by U. Navy, 
dell] 
Women in: See Nurses and Nursing: Physt- 
clans, women 
MEDICINE AND THE WAR: See Medical Pre- 
redness 
MEDICINES: See Drugs: Neostrums 


MEDICOLEGAL: See Medical Jurieprudence 
Medicolegal Abstracts at end of letter M 


Societics, Medical; list of 
of letter & 
MEGACOLON See Colon 
MEIGS SYNDROME 

repert ef case, (Milliard & others] 
MPLANCHOLIA: See Mental 
MELANOMA (melanosarcoma) 

malignent, treatment: prognosis, (Clarke) 


al 
MPEMORIAL 
Lectureship: See Lectures 
~ Bee Physicians, memorial: 
izes 
MEMORY 
Loss Aphasta 


MENIERE'S 


MENINGES 
hemorrhage (middle), ab 
hemorrhage lumbar punctures 
in, 450 


and ephthalmeplegia, (Mazzei] 24*--ab 
Meningocele 


subdural effusions disorders 
(William: & Stevens) *456 
bercubesis M tuberculous 
MENINGITIS 
anthrax and sulfa- 


sulfadiazine (Ress) 246-—-ab 


Meningorors Nee Myningitis, cerebrospinal 
mixed, (William: & Clapp] *732 


SUBJECT INDEX 1563 
Profession of See alee Physicians; 
Surgeons 
ate medical expense deductible from in- profession of endorsement of advertising, 
([Rowler] C 
Psychosomatic See Peychosomatic Medicine 
Quackery See Quackery 
{Landaruri] 143—C 
medicolegal course, Tex., 484 
medicolegal pathology, fellowships in. Mad 
#24 
medicolegal pregram, Obie, 395 
medicolegal publications in April Michigan's 
medical and legal journals, 1117 National Health Service, England 
postmortem cesarean sections be required’ He socialized preventing, physician's det to 
medicine, |[Rarrett]) 
[Master] 496-4 socialized. vicious ferm of, impressions from 
MEDICAL SOCIETY See Societies, Medical: 
list of societicn at end of letter &: Medico- 
See Library 
MEDICAL LICENSURE: See licensure 
MEDICAL LITERATURE: See Literature 
MEDULLA Spinali«: See Spinal Cord 
MEETINGS See American Medical Association 
medical care for. in Cascade County (fireat 
Falls} Montana, (Council report) 144 
medical care for, in Polk County, lows, 
ress 
Osteopaths 
discovery in, crowing responsibility, 1065-—eb 
Eeuaderian Congress of (4th), 1221 
experimental, residencies In. 196 MEN See Male (cross reverence) 
Faculty of Bee Seheol«, Medical Bervice See Armed Forces; Army. U. 
- Korean War Navy Vete- ans 
See Vertigo, sural 
hemorrhage. subdural hematoma -ab 
hemorrhage syndrome unilateral headache 
histery. Londen Leck Hesepital closes tt« doors 
history. Museum of. Sweden, 495 
industrial: See Industrial Health 
inatitute of Restorative Medicine. Texas 6 
cerebrospinal, treated with peniciilin. 
soxazole and aureomycin. [Lepper] —ab 
influenzal. chieoramphenicol combined with 


Continued 
moceceic, tn children. penicillin plus 

ot aureomycin orally, [Peter- 
sen] 592—ab 

tuberculous, in child and ventri- 
cular puncture, [Te 

tuberculous. in * “A 
Stevens] °457 

tuberculous In childhood, tsontagid vs. strep- 
temyecin for, Paris, 1511 

tuberculous, isoniazid for, ab 

tuberculous, superimposed during 


mening 
therapy with streptomycin, 338 ab 
tuberculous, treatment, at se of 


U. of Utrecht. [van Zeben| 4 
tuber ulous, ulin intrathecally for spinal 
in kins) 588— 


MENINGOENC EPMALITIO 
tuberculows, later fate of fae recovering 
from, [Callens] 1524— 
MENINGOCELE 
early recognition. In child, [Williams & 
e455 
MENINGOCOCUUS: See Neisseria meningitidi« 
See Meningitis, cerebrospinal 


TATION 

artificial. induced by estrogens in adolescent 
girl, (Portmann & McCullagh) °736 

bleed. examination of m tuberculosis. 
{Kraubig] 1142—ab 

clets in menstrual flow, 344 

delaved, benzpyrinium bromide in early diag- 
peels, [Reokrajian) 


episodes, [Williams] i21--ab 
swimming peol regulations: use of pool by 
menstruating; weartng of tampons, 
153 
tampons. trichomonas vaginalis infection rela- 
tien to, 
tortueus Veins near ligament, 534 
treatment: anastomesi« of jugu 
carotid artery, [Klein] 955-—ab 
MENTAL DEPRESSION 
total auiecmoeriatee, (3 cases), [Kenyon & 


Hyman) ; 

MENT AL "DISORDERS : See also Alcoholism . 
Dementia Precex; Epilepey: Paychoses 
Hoepitalization in; See Hospitals, paychiatric 
inmeanity greater among unmarried than 


patients, annual census by —— 658 
patients, review of laws governing, New York, 


physicians rejected for military service because 
of, (Diehl & others] °60 


[Bennett & others] * 
treatment, 5-year follow-up of bilateral pre- 
frontal lobotomy, (Greenblatt & others] °200 
treatment, frontal lobotomy, 593. ab 
treatment. subcoma insulin and train- 
ing in recreation, [Ransone] 2 ab 
MENTAL HEALTH 
im elderly, (Steinhardt & others] 


(Bureau report) {Hall} °414 
training program. 565 
World Federation for Mental Health, fifth 
international meeting. Belgium 
HOSPITALS. Bee Hospitals, pay- 


See Mental Health 
MENTAL STRESS: See Stree 
MENTAL SUGCESTION. See Peychotherapy 
MENTAL TENSION 
dache. (Friedman & others) *176 
MENTALITY See Mental Defectives 
MENUS See Food 
MEPACRINE. See Quinacrine 
MEPHYTON. See Vitamin Ky 
ERALLURIDE (mercuhydrin) 
effects of, given by several routes. 
reh}] 330 ab 
MERC APTOARSENOL (balareen 
treatment of amebiasis, [Levy] 
See 
MERCTHYODRIN See Meralluride 
MERC MATILIN (cumertilin) 
(description) %86; (Ende Products) 


MERCURY 
diuretics 
(Stapleton) ab 


alkalosis induced by, 


in patients with congestive heart 
failure, [Waldman] 1445-—ab 
poisoning. report on, at industrial medicine 
convention, Maly, 660 
METABOLISM 
specific su 


— Continued 
defect 1 327—ab 


1239— 
processes in diabetes mellitus, fasting test te 
study. italy. 1425 
— See Cadmium; Gold; tron: Jewelry: 
a 


METARAMINOL (aramine) 
Counctl accepted name, 
METASTASES. See 
METHACHOLINE (mecholy!) 
chloride, tests in pheochromocytoma, [Sprague 


& others) °637 
METHAMPHETAMINE HYDROCHLORIDE (des 
oxyephrine) 
state laws on, (Bureau report) [Hall] °415 
METHANTHELINE (banthine) 
effect on ulcer pain. 942— 
lons (Rauch! 


NN 1000 (Abbott) 1000 


Boyle 
METHEMOGLORIN EMIA 


METHIUM: See 
METHOOIST Erisc OPAL CHURCH 
hospitals AMA. pamphiet, “Your 


oney's 
METHONIUM 
compounds, [Barnett] ##4-—ab 
controlled surgery, 129—E; 
{Lasorthes} 1 
Hervamethonium Hexamethontum 
METHORPHINAN 
hydrobromide petsoning. n-allylnormorphine 
treatment, [Bornstein & cot. 
METHOXAMINE (vasoxyl) 
founcil accepted name, 
OHOL 


poisoning. proznosis 251 
(BFTA- CHLOROETHYL) Amine 
joride. See Nitrogen Mustard 


METHYLTHIOL RACIL 


NNER. (Sehwartz) 1105 

METRASOL: See Pentylenetetrazole 

MEXICO 
campaign Inst tuberculesia, 
government, last works of, 


MIGRAINE 

MUNIT Atomizer, 1 

MILITAR a Forces: 
U. S. Force; Korean 


survey of , phy- 
(Council 
MILK: aleo Ca 
Human: See 


Mic Rot RPHALY 
in children exposed tn to 
blast on Hiroshima, * 
MICROPHONE 
use at meetings: suggest public 
dress committee’! [Gardiner] 1366—C 
MINERAL: See Gold: Iron: Lead 
MINERAL OIL: See Petrolatum, 
MINERS 
coal, Conference on Medical Case in bituml- 
nous coal mine area: ¥ sugges- 
thems, (Council statement) (Draper) 
. fatalities In 1952, 1016 
coal, medical-hoepital problems in, (Council 
report) 407 
coal mining research, 
coal, tuberculosis in 


THO 
national safety contest at Fort Wayne, 1226 


sulfur. respiratory disease in, 1 
MINISTER of Ministry of Health 


J.A.MLA., April 25, 1983 


MIRACLE Hearing Ald, (Council report) 475 
Mise ABBIAGE : See Abortion 


Miss! ost 
rib as missile [Gillesby) 1237—ab 
MISSISSIPPI 
of: See University 
MISSOURI 
Medical Association. placement of physicians 
by. (Council article) 
MITRAL VALVE 
Function Valve in Sita, (film re- 


comm during pregnancy, 
[Grissom } 744—C 


selection and 
t of patients, 1446 ab 
stenosis. fatal asphyxia from massive hemep- 
tysie & others) °124 
stenosis, Inter-American Congress of Cardi- 
ology discuss. Chile. 
stenosis, surgical treatment, [Julian] ab 
stenosts, ife at- 
. [Degtietti) #1—ab; 


cone rea af orice 
stenot area yer 
MONCKERERG'S 
“eis 
MOLES: See 3 
MONGOLISM: See Ilocy 
MONILIASIS 


after of antibiotics, (reply) (Harris) 4528 
“~~ ation of dry antlaphthous 


acute. and 
eon) 
recur 431 
with Barré syndrome, [Garvin] *293 
MONOXIDE: See M 
MORAL CODE: See Ethics, Medical 
MORALS 


advising fr 


then) 
MORBIDITY : See 
Statietices: See Vital Statietice 
MORPHINE: See also Apomorphine 
addiction, electric shock treatment not ree- 
ommended for withdrawal symptoms, 1526 
chronic morphiniem, 1457-—~ab 
TALITY: See Accidents, fatal: Autome- 
biles, accidents: Fetus deaths; 
Maternity under names of specific diseases 
Rate: See Vital Stathetics 
1, Maternity; Parents; 


Pregn 
Milk win. human 
MOTION PICTURES: See Moving Pictures 
MOTOR Bee Mental Tension 
VEHICLES Medico- 


MUTOR 
leval Abstracts at end of letter M 
MOTORS 
electric, for wheel chairs: program of U. &. 
Junior Chamber Commerce and 
lar Mechanucs, 


Television 
AMA. Committee on Medical Motion Pic- 
of revised 


tures fannounces 
film Pet) 48; 
AMA. Motion Library, new filme 
added to, 
program at AMA New York Meeting, 16 
“Your Decter” 
AMA. 48: 1499 
MOVING PICTCRES, MEDICAL (REVIEWS) 
Anemia, 765 
Rody Racterta, 1976 
foncept of Maternal and Neonatal Care, os 
te Chi Emotions of 
day 


of the Mitral in Situ, 1976 
Histological Technique, 24 
Immentzation Against Diseases. 


132 
Infectious Hazards of Bacteriological Tech- 
nics, 


Social Adjustment of the Aphasic Patient, 


aan 

Special in Management of Peptic 
Uleer, 512 

Surgical Approaches to Hip Joint, 


1564 SUBJECT INDEX 
stenosis, angled needle for suturing auricular 
appendage in commiceurotomy, [Pratt] °127 
stenosis, commissurctomy and, [Stas] 1521 
ab 
et 
ab 
urinary retention due to. 265—ab 
METHARRBITAL (gemontl) 
(Rieders & Patronicoles! ab 
crayons, stenosis with congestive fallure or fibrillation, 
Brieger}] *1490 
congenital, (reply) [Eemond] 1464 
METHIMAZOLE (tapazole) 
treatment of hyperthyroidiem followed by 
thyroidectomy. [Rartels] 1133-—ab 
Painful: See 
premenstrual tension asseciated with psychotic 
treatment and voluntary health tneurance MICRORIOLOGY Seo Bacterteleny 
ippled Microbiology, new journal, 633 
MICROORGANISMS See Bacterla 
MIC ROTHERMY: See Diathermy 
MICROTIA: See Ear 
MIDWIFERY: See Obetetrice 
formula for: security, 730—ab War: World War Ill 
National Inetitute of Mental Health clinical medicine, course in. by U. 8 Navy *72 
director appeinted: Dr. BR. A. Cohen, 190 medicine, symposium at Great Lakes, TL, 
1633 MOUTH: See also Jaws; Teeth; Tongue 
Model Field Portable Anesthesia Apparatus, actinomycests, oxytetracyeline for, (Lane & 
Preparedness See Medical Preparedness Dryness of: See Xerostomis 
Ireventive Medicine Boclety in Korea, [Re- Inflammation See Stomatitis 
bineen) 1431-—-C M 
service, lans rejected causes anal- 
human, collection of, Belgium. 659 
Kralex, low sodiem dairy product, 297 
Tiaemedium berghei malaria suppressed by 
milk. (Maegraith! 
MILLER'S alevaire croupette oxygen and humid- 
ity tent. [Ravenel *707 
Fears of Children: Emotions of Everyday 
Mycosis Fungoides, 241 
Nowe, Threat and Ears. 1970 
Vhallectomy for Carcinoma, 1227 
Picture of Health, 
Resection of Congenital Diverticulum of Left 
besal, cardiac output and “load” on heart: 
hypermetabeliem.” 10656 
basal, reducing a6 new method of anesthesia 
Swiss Society diecusses, 495 bth 


MOVING PICTURES, MEDICAL (REVIEWS) 
Continued 


Surgical A hes te Sterneclavicular and 
Joints. 1443 
one videal Therapy for Aphascic 
atlent« 5 
Mte ornet 


dren. 678 h 
MUCOUS MEMBRANES See Endometrium 
t 
ol 
Tadestien (primary), [Miller] 1974 


Births 


Ty Bee Dystrophy, mueculer 

ise, Bee therapeutic 
Exertion: Bee Exertion 

jon inte: See intramuscular 


rectus atlomini«. graft th 
bern onte. In cancer, [Pavievrsky] 425-—ab 
sheletal. pain of; retetion te in- 


Strength. Decrease of: See Myasthenta Gravis 
LAR DYSTROIWY See Dystrophy 
MUSEUM: See aleo Exhibits: 

of Medical Museums, iis 
MUSHROOM 

mopkins} 330 ab 
MUSTA aD 

Nitrecen Ree Nitrogen 
MYALGIA: Ree Muscles 

ic: Bee 


MYASTHENIA GRAVIS, See Dystrophy, 
thyrotexic, [Vuyleteek) 14523—ab 
Poundation. 


ment. pyrophoaphor amide. 
(Gregory) 418—ab 
treatment, 166: treply) [Viets) 
1248; 
Tuberculosis: See Tubercle 
mycosis; yeosis;  Moniliasi« 


MYIASIS 


*orenary 

infarction. anticoagulants tn, ([Zapfe}] 
—ab; (Rassek) abd 

infarction, Congress of Cardictegtiets tn leract 
discuss, 1014 

tafaretion, differentiating from coronary oc- 
clusion and coronary thrombosis, 165 

infarction, electrokymegraphy im. Chile. 491 

tafaretion. ethyl bieroumacetate or henerta 
with bishydresycoumarin for, ([Michadl- 
ides} 

infarction: give oxygen a8 preventive treat- 
ment? 166 


length of survival after, [Smith] 


hene-ferm bishydroxy coumarin 
therapy: prothrombin determined by 
ren s method 


. Nerway, 1225 
infarction, prognosis after fret attacks, [Rus- 
ab 
infaret of lary muscle of 


rupture 
after, differentiating from perforated 
infarction, sheck after: treatment with lan- 
phenylephrine, (Fink 


MYOC ARDOSIS 
hepatogenic. Abendreth) ab 
MYOPATHY: See 
MVOSARC OMA See 
Epidemic See Pleuredynta, Epidenic 


MYOTONTA 

See Dystrophy, 
MYVIZONE: See Amithiorene 
MYXOMA 


of theewes of extremities, [Sponeet] 517—ab 
MYXOSARCOMA 
of tisswes of extremities, [Sponeel] 517—ab 


chemical tests; admissibility, 1198 
EPILersy 
als duty to safeguard patient. 940 
EVIDENCE 
chemical tests; 
tests; drunkenness; 
tests; privacy; Vielation of right 
teste: self-incrimination; privilege 
acainet, 
mg ANT ACTS 
wale preectiption only; 


federal testosterone : 
only : validity of restriction, 671 
HORMON 


le 
ity of restriction. 1 
HOSPiraLs. FOR 
Getirious patient. duty te safeguard, 946 
omy incompetent patient; duty te safe- 
guar 
moarit ais. GOVERNMENTAL 
burns, reentgen rays sustained by technician, 


Stal; privileges denied csteopaths, #52 
Status, “hen operated a6 governmental 
function, 1276 

INSANITY 


PRACTICE 


constitutions 
beard of rig 


foreign 
classification by beard as 
conatituttonality of act, 
MOTOR VE hs 

drivers, chemical tests ; edmissittlity . 


“es taught end practiced by the American 
of Osteopathy”: constitutionality of 
definition, 652 
heepitals, governmental; right to practice in 
institution, #52 
licensing oct; cometitutionslity; whe may 
quest be 
TOES ~ 
of governmental heepital, 
. 
SCHOOLS: see Medical Practice Acts 


TESTS: Bee Pvidence 
TESTOSTERONE See Hormones 


WORDS ANT PHRASES 
“ae taught end the American 
Scheal of 


oe 


Bee under names of apecific products 


1528 
MALLE Lecture: See Lectures 
WV See Nalorphine 


Hye hher 
NALORPHINE HYDROCHLORIDE (N-allyiner- 
morphine. nalline 
Coun: i accepted oom, 
of 4 - pote. 
{Born val 
NAPHAZOLINE DE vine) 
N.K.. im halmic), 
tibal 
under. with amobarbital 


homosetuals 761 
NARCOLEPSY See Sleep disorders 
NARCOTICS: See alee Morphine 

at), warning 


jon, reperts on, ota 
repert) (Mall} 
edicts, electric treatment net recom- 
mended for withdrawel «<pmptoms, 1576 
addicts. N. 219 


See Duodenal Tuhe 
NASOPHARYNGITISC See 
NASOPHARYNYS 

washings. causative agent in. (Krug- 
man & others) *2*5 
NATION 
Commtesten on Needs of 


wietics at end of letter 
ign Acainst Tuberculosis, Mexico. 1128 


(4th). - a6 
of Pedia 


Bee Ar Defense: 
Medival 

Education Awsectation, Joint Committee 


ittee 
Medical Service, AMA. Council 
See American Medical 
Foundation for Paralysis: See 


oon physicians and 
of Mr taim Macleod) 1222; 
ne share difliceull patients 323; 


(development of consultant services under) 
368: (general prectitioners Ini 1426) (new 
ecomomy rule for boepitale) 1424 (dieciplin- 
ery machinery end physicians? 1426 
Institute of Mental Health: See Mental 
Institutes of Health: Bee Health 
(Joint Commission for 


Ophthalmologists and Otorhinolary 
4th meeting. 

Paraplegia Foundation. See ~ 

Safety Council, teffers course industrial 
safety) 367; (eoctdental im 1952) 


Sex tety for Medical Research. dogs from pound 
District of Columbia. 

A 

Heruiation through: Bee Hernia 
NAVEL CORD: Bee Umbilical Cord 
UNITED STATES: Bee alee Armed 


Annual Industrial Health (onfer- 


Las 
(Council articte) 
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hetosamines and polysaccharides acute phace 
reactant«s in nephrotic syedreme In hil 
Nowe 
Medicolegal Abstracts 
Quadruplete: Twins CANCER 
Beleresis See Sclerosia, Multiple hermenes in relation te, 671 
MUMPS (epidemic parctitic) CHIROPRACTIC 
orchivts prevention; treatment, [Croenter] as practice of medicine, 64 
medical ects In relation to, 
PRU NKENNESS 
Atrophy : Bee Atrophy. 
biepey in collagen dieeaees, [Chink] 1145-—ab mete of action in the body, 345 
Cardiac. See Myocerdiom there 1003 Durham- 
umphrey ar 2 
toxieomanta preblem diecuseed ty Swiss 
of Pepchiatry, 663 
NASAL: Bee Nowe 
Sinusiti«: See Sinwsiti«, Nase 
in cold environments, Sevag : See 
papillary. of heart, rupture after myocardial validity of restriction, 671 
thew t e 
Spaem: Bee “Spiral” Pollomypetitie cancer relation to, 
spiral mature of intestinal musculature, 
ab 
Committee for Impretement of Nursing Bere- 
bes, repert of Totnt Commission, *24 
Committee fer Research in Neurelezgical 
orders. 733 
employees; ability te for roentgen bern, Conference on Bural Health (*th) (eammeary 
asl pieture) 1498 
tien ond Traumatology 
(8th). 1428 
Fuad for Medical Eduration | See Foundations 
actice of medicine, Health Council, public health and private 
chiropractic; subject te requirements of act, practice, (Murdeck] *555 
“6 Health Service (England). (entry of young 
fungoides (f lm review), 241 constitutionality ; exemptions tn relation physicians inte practice under) 494 (state- 
sy*temic, pulmonary traits of, &#7—ab a ment by Pref, on controlled pre- 
MYELITIS: See Encephalompelitia; Pollomye- legtelative delegation to scribing) #844 (tethering the hospitals 
tithe ht te classify weder) iveluntary heepitale and. King 
MYELOGRAPHY: See Spinel Canal, roentgen examining heart legielative delegation of Heepital 1128. con- 
atudy right to classify echeols, 66 tar 
MYELOPATHY: See Spinal Cord disease beards; rules; reasonableness 
1130 
cutaneous, induced etth ecotten belle esamining beards; rules; reciprocity applica- 
matingerer, [de Atda Dochas} TT3—ab Gene. 5530 
MYOCARINUM Bee also Myorardosis exemptions. cometitutionality of ect in rela- 
disease, effects of carotid a i) 1120 
inus pressure, [Pearson] 676-—ab 
licenses: reciprocity; after falling etamina- 
thon. 3138 improvement ef Care of Patient. repert) 
istatement om tncreased 
te nursing eheeks) 119° 
automobile accidents (48 fatal) during heli- 
day period in 572 
course im atiation medicine. S72 
course ta end military medicine, 372 
others! course in submarine medicine. 934 
interventricular septum. (Craddock & Mahe} “horton | in questions and enewers vn. 
| Tl 1308 


NAVY. UNITED STATES Continued 
— globulin available for poliomyelitis, 


health of, 58 
Hoepitals: See Heepitals, naval; Hoepitals, 
ahi 


Medical officers. how many certified «pectalists 
on duty! questions and answers, (Council 
article) °234, 

medical research programs, assignments in, 

physicians later rejected 
military service, [Diehl & others] *°601 

(ross gamma globulin as prophylactic for 
poliomypeliti« (Hammon & others| *1272 

State Medical Axsoriation placement 

physicians, (Council article) 668 
NECK. See also Lymphatic System. reat 
cancer, Dilateral radical cervical dissection 


“cricks” in and pain from lateral inter- 
vertebral disk lesions, [Spurling & Seger- 
berg) 


Stroke from internal carotid artery thrombosis 
in value of angiogram, (Gurdjian & Web- 


NECROLOGY See at end of letter 
NECROIMSIES See Autopsies 
NECROSIS. See Femur; Pancreas; Pitultery 
NEEDLES 
angled. for suturing auricular appendage in 
commixeurotemy. (Pratt) °127 
holder (Reynolds) modified for intra-arterial 
injection, |Milanés & others] 1129-—-C 
See Medically Indigent 
NEGROES 
cholecystitis tn Negro children, 2 cases, 
iKahle & Jackson] 
infection in South Carolina, 
& Hayne] 
Negro women, (Perlman & others) 
Meigs «yndrome, (| HMillia 


gener rhe Infection 


NEMATODES 
infection im South Carolina. 
[Younc & Hayne] 
NEOANTERGAN. See Pyrilamine Maleate 
NEOMIVCIN 
treatment, ‘ntramuscular im infections of 
genitourinary tract, (Nesbit) 
treatment, local, plus intramuscular 
in erysipeloid, [Gregory] 1520-—a 
treatment of urinary tract unfect.ons, | Nesbit) 


ab 
NEO-PENIL. See Penethamate Hydricdide 
NEOPLASMS. See Cancer, Sarcoma; Tumors: 
up 


der region or organ affected 
NEO-SYNEPHRINE Hydrochloride See Pheny!- 


rine 
See Kidneys surgery 


« hemorrhagic, 782 
SEPHKO See Kidners. 


Bee Nervows Neur— 
Bleck: See also 
bleck (epidural continuous) in pancreatitis, 
{Walker} 1518-——ab 
hyaluronidase a8 adjunct te procaine 
weed for pudendal bleck. [Griffin] ab 
bleck (long acting bilateral intercostal) Bart- 


ab 
block in scute pancreatitic. 


(sympathetic): See Nervous System, 
Sympathetic, blocking 
Deafness See Otosclerosis 
cranial, streptomycin tonicity only for. 


$32 
Ganglion: See Ganglion 
disk, congenital changes tm. [ Bedell) 


optic drusen of optic nervebead, [Chamlin) 
optic, manifestations of temporal arteritis, 
ab 


optic neuritis (bilateral) after chieram- 
phenical therapy. [Lasky] °140% 

optic neuritic In Qat addict. [Kaird) 592 

Paralysis See Paralysis 

phrenic. pinching im treatment of hiccups. 

See Reflex 

regeneration. studies om after «sympathectomy. 
(Creme 

Roots Bee Guillain-Barré Syndrome 

roots iepimal) and sheaths malformation in 
backache and erciatica, (Ethelberg) 15*— ab 

BSciati Bee Bctatica 

Surgery See under subheads of Nerves: 
Neurosurge 

Syphilis See Neurosyphilis 

Trigeninal: Bee also Neuraigia. trigeminal 

trigemine! terion. lous of corneal and pharya- 
geal reflex, 45 


VES— Continued 
vagotomy. controversy, 295—ab 
vagotomy tn peptic ulcer. (Pollock) S21—ab 
vagotomy. subtotal gastrectomy with and with- 
out in duodenal ulcer. [Weinstein) 
ab; (Druckerman & others] °1266 
vague, cephalic and gastric phases of gastric 
secretion, [Dragatedt] 587 
vagus resection plus hemigastrectomy for 
duodenal ulcer, [Farmer] 1158—ab 
NERVOUS SYSTEM. See also Brain. Ganglion: 
Nerves; Nervous System, Sympathetic; 
Spinal Cord 
central, histepla«emests of [Schulz] *549 
central, residual effects A rickettsial disease 
on, [Rosenblum] 
pain of skeletal muscle relation to, 


Disease. See Encephalomyelitis 
Surgery . See submeads under Nerves; Neuro- 


Syphilis: See Neurosyphili« 
tumors simulating degenerative disease of 
spinal cord, [Oberhill & others) *612 
NERVOUS SYSTEM SYMPATHETIC 
blecking in causalgia (Mayfield) ab 
blocking. undesirable effects, [Volkmann] 951 
-~-ab 
innervation of 1247 
heurove zetative 
Society 1221 


reery See Sympathectomy 

NERVOUS TENSION. See Mental Tension 
NETHERLANDS 

eugenic sterilization, 1951, [Gamble] 664 Cc 

floods in. AMA. President Bawer's Page, 744 
NEURALGIA. See also Causaigia 

trigeminal. implant hypophysial tissue for, 

162--ab 

NEURITIS. See also Neuropathy 

complications after antirabies vaccination, 


pols ne 
Sciatic: See Sciatica 
cous of vocal cord paralysis, (Clerf] 
NEURODERMATITIS 
treatment, hydr 
[Sulzberger & others] *468 
NEU ROFPIBROMATOSIS 


NEUROLOGY. See also 
tem: New 
American of, courses, 833 
complications after antirabies vaccination, 
rs 


recognizing these sur- 
ew treatable, (Williams & Stevens) 


institute In. N. 1414 
National Committee for Research in Neuro- 
logical Disorders, 753 
in at VA Hoepital, Hines, 572 
Surge in: See Neurosurgery 
~ RONITIS 
See Guillain-Barré Syndrome 
NEUR THY 


blastomycosis, [Fink & 
diabetic, caudal Galley} | 
b 


a 
neurogente hypoclycemia, 1463 
NEU ROrsVCRIATRY 
meeting. fifth annual, at VA, 461 
NECROMSYCHOSIS. See Peychoneurosis 
NEUROSIS. See also Poychoneurosis 
advice to peurotic: — psychotherapy 
im general practice, 552 
@Xcessive surgery in, (Cohen 
of elderly [Steinhardt & others] * 
NEUROSURGERY: See = 
Nerves, Sympathectom 
Methonium-controlled blood pressure. 
{Lazerthes}] 161—ab 
recognition of surgically treatable neure- 
al rs of childhood, [Williams & 
Bletvens 
NEU ROSYVPHILIS See also Tabes Dorsalis 
pain in arms and . 
treatment, penicillin, [Miescher] &2-—ab 
NEUTROPENIA. See Agranulocytosis 
NEVUsS 
association of nevi with skin nevi. 
[Recse) 


ASTLE DISEASE 
new clinical form of jejunitis caused by virus, 
Spain. 576 
NEW ENGLAND 
Center Lectures Lectures 
NEW GROWTH See Tumors 
Medical and Surgical Journal! 


J.A.M.A., April 25, 1953 


NEW YORK: See also Albany 

boxing in, accomplishments of medical dept. 
of New York k “sate Commission, 
[Christenberry] 317 — 

Health Insurance Plan >| Greater New York, 
icomments on article by Dr. Master and 
eriticiom by Dr. Baehr). (Mirkin: Salomon] 
(reply) 

Health Insurance P of Greater New pom. 
Lasker Award ms} 229— 
1625- 

Meeting See American Association 

NEWSPAPERS. See Journa 


NIADRIN: See leoniazid 
NICOLAS-Favre-Durand Disease: See Lympho- 
granuloma 
NICOTINE. See Tobacco 
NIGHTINGALE, FLORENCE 
key in rising standard of living. 


NIPPLES Breast 


ES 
Mannitol Hexanitrate: See Mannitol 
NITROANILINE 
poteoning wax crayons, ([Rieders & 


1416—E 
NITROGEN MUSTARD 
effect on liver, 781 
treatment, intra-arterial, in cancer, [Bonner] 


plus irradiation in malignant dis- 


[Rese] 
NITROUL LYC See Trinitrate 
NOBEL Prize: See Prizes 
NODULES. See Schmorl’s Nodules; Tuber- 
losis of Lung 


OIE 

health and 99%—ab 
NOISES in the Head: See Tinnitus 
NOMENCLATURE. See 4 
NOK-EPINEPHRINE. See Arterenot 


Medical Centers, [ 
in Korea, 1427 
NOSE Nasopharynx; Otorhinolaryn- 


Sinuses: See Sinuses, Nasal: 
(microcystic basal cell) (Mathiesen) 


&3-ab 
Colds. See Colds: Rhinitt« 
genital relationship: at of endometrium 
with atrophic rhinitis, [Klees}] ab 
granuloma of skin with tubercle formation 
pool injury, 


mptive test for influenza virus in- 
[Fazekas] 1960 
Nowe, Throat and Ears, ‘film _ 1370 
posterior nasal pack for spontancous 
ventricle, [Pfeil & Schear) *728 
NOSERLEED See Nose hemorrhage 
NOSTRUMS. See also Quackery 
charlatanism, 


ace sidoetally substituted for procaine as spinal 
hetic, chemical encephalomyelopathy. 
— & Magee! °473 
NOVELS: See Piction 
NOVOCAIN: See Procaine Hydrochloride 
NUCLEAR PHYSICS. See also Atomic Energy: 
Radiation. Radioactive 
European Nuclear Research Laboratory, 367 
NUCLEUS 
Pulpowrs: See Spine, intervertebral disk 


after sympathectomy, 12446 
NURSERY: See Infants 
NURSES and NURSING 
Rooks concerned with: See Book Reviews at 
the end of letter B 
Committee on Careers in Nursing, A.M.A. 
gives $16,000 to, 216 
Florence Nightingale key figure in rising 
standard of living, 1080- 
Joint Commission for eit of Care 
of Patient report, ®24 
jal ndow London, 


Notional League for Nursing, ry 1199 
nurses plan work conferences on poliomyelitis. 


nursing home, state laws on, (Bureau report) 
{Hall} *415 


progra 
prectical nursing, pilot study, 833 


1566 SUBJECT INDEX 
*1496 

ster} NITROGEN 
metaboliem, protein synthesi« and cortisone, 
ab 
treatment of nephrotic syndrome in children. 
ih 
[Apeelbaum & others] 
complications of cat scratch disease, Paris, 
227 
Dickey, 652 Optic: See Nerves, optic NORMATONE Hearing Aid, Model C, 387 
sickle cell anemia, 965 ok a “glove and stocking” anesthesia NORRIS. EDGAR H.. panacea. American 
o 
ogy 
Cancer 
pheochromecytoma associated with: death 
after aortography [Koonce] 
Frank) *724 
Conz och -Speaki Neurologists hemorrhage. treatment of nosebleed especially 
postnasal type [Beinfleld) 1371-—ab 
mucosa, effect of progressively buffered solu- 
a tion of ephedrine on, role of gu value of 
nasal secretions, [Fabricant] °21 
Belgium, 659 
NOVALIIUN 
53 
nursing homes, care of medically indigent in 
Polk County, [Gelperin] 1129-—-C 
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NURSES AND NURSING 
of ng, mre a to. 
on Careers in 


schools of nursing, Turkey, 1428 
meeti improvement of. Mich., 


state laws on, (Bureau report) 
—— nurses, minimum age London 


NURSLING: See Infante 
— See also Diet; Food; 


ing 
American Board of: See American Board 
AM A. Council on Poods and Ree 
American Medical Assoctation 
anemia, diagnosis and treatment, [Hall] *1 
Conference in Cuba, 75 
Deficiency 
disorder, Kwashiorkor, 334 ab 
factors In the homeless, (Council re- 
port) #1405 
housing and, teracl, 492 
malnutrition, studies on. tee, 43 
nutritioniet«, certification for 
of — (Council article) a 
re 


undernourished, body fat in, [Keeton] *254 
Vitamins in: See Vitamins 
NUTTALL Memortal Fund: See Foundations 
See Isontazid 


clinical 
septal defects, [Gross] *795 


ORESITY 
in, PTS em 
of Internal Medicine discusses, 


Diet-Delight Brand Dietetic Pack 
Tomatoes and Juice, 1197 
treatment, drugs 
(reply), [Levitan] 
ment; of 


Infants, 


Bee Pe Nagra 


Anesthesia tn: See Anesthesia 

deliveries, number of by month from January. 
1950. armed forces, (Council article), 
e268 

Syndical Meeting on, 927 

a American Congress on (lat), Argentine, 

midwifery jubilee, first meeting In December, 
1902, ‘Landen. 

midwives, school for, centenary, Turkey, 1428 

Obstetrics and Gynecology, new journai, a38 


se: See Industrial I 
Health See Industrial Health 
ax: See Tax 
OCCUPATIONAL THERAPY 
examinations for therapists, 1414 
OCTAMETHYL PYRO 
treatment of myasthenia gravis, [Gregory] 


ab 
Tests: See Eyes; Vision 
Halitosis 
ant in otorhinolarya- 
593— ab 


of on driver's breath: effect of 


Navy, vw. 


State Medical Association, placement of phy- 
siclans by. (Counell article) 665 
on (Candida) albicans Infection: See 
oulliasts 


eutting, rabbit tn tests On 
petroleum fractions, {legen} —ab 
lodizved: Bee lodizved OF 


Mineral: See “wb liquid 
OINTMENT 


anesthetic, ophthalmic, of, 
bacitracin, (Pfizer) 1491 
glyceryl trinitrate, treatment of scleroderma, 
Evans & others] 
skin, recipe in care of tleac stoma, [Rogers 
& Bargen] 
OLD AGE: Bee also 


x supple- 
mentary 
& others] * 

at federa? expense for, A. Opposes. 


745 
cha future of the 
young by old, 212--E 


OLD AGE Continued 
course in geriatrics, N. V.. 1415 
dermatologic signs of . {Mor- 
518§—ab 
of position changes of lower ex- 
tremities vasomoter bleck, [Soffer 
& Suecet] *119 
electroshock 
sons, [Milling] 
of older worker, [Klumpp] 1255 


seminars, N. ¥., 1117 
alth eee teday is soctal crisis that health 
progress has created, (Bureau article) 
*10%)1 
hebhy show for older persons 
hyperthyroidism in women over. 
ab 


in agitated senile per- 
a 


nosebleed, expectally type in. treat- 
ment, 1371-—ab 
Old Age and Survivers Insurance (freezing 
of benefits, A poses H.R &) Tae: 
(Senator Taft discusses at A. M.A special 
se xxton) 
osteoarthritis in, management. [Kubn«| 
perforation of major vein with polyethylene 
tubing in ?-year-cld woman. [Deane & 
others] 
Physicians attaining: See Physicians veteran 
ress Incontinence In Tl-year-cld man. 1657 
arthritis in aged, (Blachferd) 
OLIGOSPERMIA: See Sperm 
ONCHOCERCIASIS: See 
COPHORECTOMY See Overy surgery 
OVPERATING ROOMS: See Surgery 
OPERATION: See Surgery: under names of 
ifie organ and disease 
Rising after Operation: See Con- 
valescerce 
OPHTHALMIC 
dispensing -« state laws on, (Bureau 
report) (Hall} *414 
Ointment 


OrHTHALMOLA 
in Ophthaimology 
combined meeting with AM A. Section 
gram) 1317 
fellowship tn hone: of Dr. Frederick i. 
Verhoef, Mass.. 545 
National Ophth:Imotori«ts (Morhino- 
larvngolezists 4th meeting. Satin 573 
Ophthaimologic Society, Sth year, 


optte 


eghthatnie dispensing, state laws on, (Bu- 
(Mall) *414 


HECTOMY. See “Testes surgery 
See Testes inflammation 


University of: See 
See Soclethe 


Medical; list 


f lette 
Bee Industrial Trade 
ORGANIZED MEDICINE: See American Medi- 
al Assectation 


art: 
ORTHOPEDICS See also Bones; Foot; Frac- 


ure 
ctintes. 752 
National Congress th). 316 
theses. clinical use 
uN 


on cardiac of asthmatic basis, 


Os é 1S: See Calcaneus 
OSSIFICATION: See Caleification 
OSTHRITIS 
retropuble prostatectomy, [Ctbert) 
in aged. [Kuhns] 
OSTROCLYSIS: See Bone Merrow. infusion 


via 
OSTEOGENESIS imperfecta: Bee Fragilites 
ossium 
OSTROMVELITIS 
penicillin, sulfathiazole and pri- 
(Dickson! 1515 
1425 
See also Medicolegal Abstracts 
at end of letter M 
state laws on, (Bureau report) (Mall) °415 
OSTEOTOMY See Spine 
OTOLARYNGOLOGY See Far. Lerrex 
journals requested, by Severance Union Med- 
College In Seoul, 
International Congress of, Ca 
chicrephyll as deederant in. 
al 


nada, 
Becker] 


Continued 
( ryngelegi«t«, Va. 


121% 
National fourth meet- 
ing, Colombta, 573 
LERostis 
treatment. controlled hypotension laby- 
rinthine fenestration, [| 
treatment, failure in surgical fenestration, 
(Shambaugh! 1519— ah 
treatment, procnesie In fenestration surgery, 
OUTPATIENT Service: See Hoapitale 
OVARY 
Philadelphia plan for contrel. (Habn] 
*1166 


cancer, wee of pelviecope ia culdetomy, 

abolished by trradiation in young 

[Port- 


hl 
hormone hem {Revel} #47 


b 
, adrenalectomy and cophorectomy for 
advanced cancer of treast, (Huggins & 
surgery. corpus cyet obstructs emall 
intestine after oophorectomy, [Wilder & 
Barnes] 
evatiectomy and complete hysterer- 
. treating young woman after. 14462 
. Meks’ syndrome. (Milliard « others! 


westion of mali 


OVERVE ATION Bee 
rentilation 
OVERWEIGHT Bee Obestty 


and Rubin tee. 
irepiy) (Rabin) @ 
InsuMation. Kubin et? 


over-ripeness of. a 
terategenesi«. [Witechi) 
OWREN METHOD 
te determine 
therapy. 
OXYGEN a 
cardiac output and “lead” on heart 
metaboliom™”. 1050 
Bee Metaboliom, 
fibroplasia and. [Swart- -van der 
ab: (Gunna) 1045-—ab 
Miller's alevaire croupette and 
humidity tent, (Ravenel) 
premature tefants, (Genn] 1645 
therapy for for transfusion donors, [Rath- 
indicated for mj ocardial 


OXYPHENONIUM BROMIDE (antreny! bre- 


OXVPOLYGELATIN 
) and renal function 
ac “LINE (terramycin) 
chierotetracycline and sureomycin 


fatal prost« rative circulatery col- 
lapee, [Meter] 1457. 


treatment of actinom of jaw, (Zegarelli| 
ab 

treatment of acute amebic dysentery. [Martian 

Vegas! 


& others] °1655 
treatment of amebiasis tn large inetitution, 
ae 
treatment of bectilary dy in Koreen 
War prisoners (Garfiebel & others} *1157 
treatment of irradiation syndrome, eulter| 
treatment of orocerviceal facial 
report of T cases, [Lane & others] 
treatment plus streptomycin ia 
[Miller] 5it-—ab 
preventive, of reepiratery tract 


hen antibloties used 
in combination {Dowling nx 
OXYTOCIN 
pesterior pltultary bermenes. 914—E 
OZENA: See Rhinitis, atropiite 


PAS: See Acid 
Bee Public Relations 
PACKS 
postertor nasal pack for 
(Pfeil 
Backache 


ralgia Belatics: under 


a 
Lees: Pelvis: Peptic Ulcer 


SUBJECT INDEX 1867 
tuners, of granu 
a5 Vis: Bee DPermatiti« 
0 espiration. hyper- 
ducing. quackery using physical agents, 
(Council article) [Krusen] 
OBITUARIES: See list of Deaths at end of 
letter 
ORSTETRICS: See aleo Abortion: Cesarean 
221 
, ophthalmologists needed by New York City 
Dept. of Health, 905 
» See Morphine 
OPPENHEIM Lecture: See Lectures 
OrTIC DISK: See Nerves 
0 
state laws on, (Bureau report) [Hall] °414 
rare obstetric wks, Conn., ORAL Cavity: See Mouth 
royal obstetrician, honorary fellowship for OR 
teaching mothercraft, London, 494 OR gastric § antisecretory rugs, (Kirener & 
OCCUPATIONAL OR Palmer) °s02 
chemical structure, 
Counctl accepted name, eee 
418 te 
OCULAR ORGANS: See Viecera: under names of epecttk 
ODOR: & 
chiorop 
offensive bowel movements, 964 
OFFICERS: See Armed Forces: Army. U. B; o 
Aviation, U. 8. Alr Fore USPHS: 
Medical Preparedness ; s 
OLL 
appraisal of physical and mental health, wee 
Pheu- 
} 
dax he Neu- 
flames 
tube me 


of, “glove and stocking” anesthesia 
neuritis 
Rurning: See Cauwsalgia 
complication of liver [Sberev & 
Biumberg! *1071 
cramping, of skeletal muscle, 1247 
Precerdial See also Angina Pertoria: Ar- 
teries, coronary: Thrombesi«, coronary 
referred vieceral, to shoulder, 39—ab 


block ; 

Nervous System, Sympathetic, blocking 
Sympathectomy 

relief of, mesencephalotomy [Spiegel] 1131 


—ab 
of. prefrontal lobotomy for, 
beck 


Sciatic See Sclatica 
child bites off paint, 1051 
in spray painter, 696 
raALaATEe 
cleft American Assoctation 
for, 1 


PALESTINE: See I 
PALMER Fund: See 


Bell's: See Paralyet«. facial 
Cerebral: Sce Paralysis, cerebral 
Shaking: See Parkinsoni«om 
PrAMABROM 
fournct! eccested name, 1060 
PAN AMERICAN: See aleo Inter-American; 
Latin American 
Association of Ophthalmology Caribbean 
crulee 
Medical Association Cruise-Congress, 53 
rANCREAS See also Diabetes Mellitus 
cancer, cause of jaundice, [Beeler & Beeler) 


cancer (primary). [Rallén 249 «ab 

disease, Guedenal intubation diagnosis, 
{ Billington | 950 a 

enzymes, tn of throm- 
beats, (Campant] 1241-—ab 

cor pulmonale In, [Nedas] 76—ab 

inflammation (acute pancreatitis), blood amy- 
lease 

(acute pancreatitis), diagnosis, 
642 

(‘acute pancreatitis), Mallen se- 
cleties diecuss, 4993 

‘acute pancreatitis), splanchnic 

ok {teale! 424-ab 

continueus epidural Mock in 
pancreatitie, [Walker] 1518—ab 

inflammation. cortisone in, repercussion ts 
Hallian medical world, 499 

necrosis, sympathetic ganclion bleck with 
procaine for, [Klumpp] §83—ab 

Secretion See Insulin 

surgery, metabolic studies after total pan- 
createctomy for retroperitoneal lelomyo- 
sarcoma. {Nardi} 217 ab 


curative 
operation, [Brunschwig] 326—a 
tumors (functioning islet cell). 
ease due to, [Richardson] 865-—ab 
PANCREATITIS: See Pancreas inffla 
PANCYTOPENIA: See Blood cells 
PANTOPAQUE: See Ethyl lodephenylundecy!- 
ate 
rives for: See Prives 
ACID: Bee Arid. 
PARA. (MINOR ALICYLIC ACID: See Arid, 
f-aminosalicylic 
PARAFFIN. Liquid: See Petrolatum, lquid 
PARAGANGLIOMA: See Pheox 


poechremaffin; 3 cases, [Barton & Thee) 
419 


PARAGONIMUS Infestation: See Distomiasis 
PARALYSIS See aleo Hemiplegia; Paraplects 
Agitans See Parkinsoniam 
corehral, Kiwants creates research fund, M1, 


corepral, millions fer, 135 

cerebral paley clinic, Plerida. 304 

Cerebral Paley Inetitute. Calif... 1116 

cerebral palsy poliomyetitis complicating, (re- 
ply) 11546 

cerebral thrombeosi«, 876 

complications after antirabies vaccination, 
{Appelbaum & others] 

facial. cortieone in Bell's palsy, [Robbins] 
673—ab 


facial, herpes foster and Bell's palsy, 252 
Infantile See Pollomyeliti« 
sleep paralysis, treated with hy po- 
givcemia, [Weitgner! 
resulting from internal carotid artery 
thrombesis in peck: value of angiogram, 
(Curdjian & *541 
PARANASAL SINUSES: Bee Sinuses, Nawal 
pas SODIUM: See Sodium /f-amine- 
salicyla 


PARAPLEGIA 

tn, London, 1127 

contrel howel empty in patients, 
1372 —ab 


mechanization of wheel chaire: program of 
Jenter Chamber of Commerce and 
Pop ulav Vechanics, 615 

National Paraplegia Foundation, announces 
fellowships, 455 

rehabilitation of paraplegic welng tit beard 
and exercises, [Covalt & others! 

in Pott's disease, [Galland] 688 
a 


PARASITES 
See Ancylostomiasis; Intestines; 


~ - GLANDS 
gonececeal infection in women, [Rees] 79 


ab 

PARENTS: See also Maternity 

as Weed to thelr infant: lecal re- 
quirements for syphilis test necessary? 571 
infanis during sleep by, | Bowden] 

rei 
PARK (ROSWELL) Lecture: See Lectures 
PARKINSONISM 

symptoms painter, 696 

treatment, 


rea 
PAROTID GLAND 
Sjogren's (Mor- 
= 


rakoriris. See Mumps 
rARTURITIO See Labor 
rAS See 


PATERNITY See Parents 
PATHOLOGISTS 
American Assoctation of, (meeting) 1119 
PATHOLOGY: See 
fresh, Special on, AMA. New York 
meeting, 303: 1324 
geovraphical Sertety for, 59 
medicolegal, fellowships in, Md. 924 
PATIENTS See also Disease: Medical Ser- 
Surgery; ender names of specific dis- 


public relations symposiom, D.C., 


Tl: See Disease, chron 

Communication with I'rivi- 
leced Communications 

Convalescence: See Convalesc 

dificult, shared by physicians cnéer National 
Health Service. Londen, 1222 

Heepital: See Hoepitals« 

Joint Commission for Improvement of Care 
of, 216: (report) 

Rehabilitation See Rehabilitation 

relation to physician, advising radical sur- 
problem in medical morality, [Ford 
& Drew] *711: (correction!) 1611 

relation te physician and Durham- 
Humphrey amendment to Federal Food, 
Cosmetic Act, (Ker- 


relation to physician, superfluous laboratory 
some in hospital interfere with, Norway, 


Transportation: See Ambulances, Hospitals. 
ship: Stretcher 
PAV dismissal of, Ar- 


PRMATRICS Bee also Children: Infants 
Chicage Pediatric Society prires for papers 
by interns and resident« im, 1211 
course at of Buffalo. 925 
course in malignancy by Memortal Center for 
Cancer and Allied Diseases, N. Y., 1502 
Nalian Seoctety of, 1425 
National Congress of (8th), Spain, 1428 
new technic of humidification: Miller's ale- 
valre croupette oxygen tent, (Ravenel! 
Singapore Pediatric Society organized. 220 
repict Losts 
of eyelashes, (reply) [Ronchese] 594 
acute, during teonlazid therapy. (McConnell) 
775 ab 


PELVIS: See aleo Hip 
cancer, Philadelphia plan for control, 
*1186 


disorders, use pelviscope in culdoetom 
ald to early and relief. 


fractures, discussed at Congress of Ortho- 
pedics and Traumatology. Spain. 314 
ivradiation in young child: later develop. 
mental defects, (Portmann & Met ullagh) 


injuries In woman, [Twombly] 
3 


management of osteoarthritis in aged. 
and infertility, 1152 


J.A.M.A., April 25, 1983 


euldotomy, ald to earty diagnosis 
rellef of pelvic pa [Proyle] 


PEMPHIGUS: See also Epidermotyeie bulless 
vulgaris, hydrocortisone acetate ointment for, 
[Sulrberger & others) °46s8 
renbiowip 
ganglion-blecking agents In pulmonary em- 
betiem, [Crosetti] 934—ab 
hypotensive actions, [Smirk] 776—ab 
use In removal of cerebral tumors, Parte, 816 
PENETHAMATE HYDRIODIDE (neo-pentl) 
severe anaphylactoid and fatal reactions to, 
(Council report) 1105 
PENICILLIN 
for Injection for Prompt Action, 
(Pfirer) 1 
G, potassium, soluble tablets, for Inhalation, 
NR. (Pfiver) 1197 
G, potassium ta 


: See Penteillin treatment 
toxicity: anaphylactoid and fatal reactions 
penethamate hydriodide (neo-penil), 
ouncll repert) 1165 
anaphylaxis, [Mayer & others) 


toxicity quegtotents reaction from antigen 
injected directly into veln or from back- 

seepage, [Waldbott] 

toxicity, L. E. 


Notmenon 

hypersensitivity, (Walsh} 1134—ab 

& react cortisone therapy, [Davis] 

3 

toxicity, of the hase, 1052 

treatment, of bronchopulmonary 
infections, effect on absences of school 
children, (Finke } 

treatment failure with, 901—E 

treatment, injection after Injury ve. tetanus 
prophylaxis with antitexin, 1153 

treatment, injection, desage preferable; skin 
disinfection preceding, 345 

treatment, Intramuscular, and local neomycin 
in = ysipeloid in fishermen, [Gregory] 


treatment of granuloma pyogen with 

treatment of neurosyphilis, ([Miescher) 
- 


oral, im scarlet fever, (Hensel) 
a: 


treatment, orally, to prevent recurrences of 
rheumatic fever, [Kohn & others] °347 
ned 


a strepto- 
in acute bacterial endocarditi«, 
ab 

treatment plus sulfathiazole and 
closu in osteomyelitis, [Dickson] 151 


—ab 
treatment plas in anthrax menin- 


treatment plus sulfisexazole, and aureom 
meningococcic meningitis, (Lepper) #46 


ab 

treatment plus sulfonamides of aureomycin 
orally In pneumoecoccic meningitis in Infants 
and children, 5e2 

trea'ment, probenecid, adjuvant to, N.N 
(description) 298; (Sharp & Dohme) 298 

treatment, second attack of scarlet fever 
after. [Schimer] 

treatment, when should antiblotics used 

PENIS: See also Circumei« 

cancer, Phatlectomy for (f_lm re- 
view), 1227 

etcessive erections, 597 

necturnal erections, 1246 

total auteemasculation; 3 cases, [Kenyon & 
Hyman] *207 

PENNSYLVANIA: See also Philadelphia 

representatives, statement on al care 
in coal mining area, use of county societies, 
(Council repert) 405 


eek Awar See Prizes 
PENSIONS: See Retirement 
PENTAERYTHRITOL TETRANTITRATE (pert- 
trate; penthrite) 
N. N. (description) 384; (Warner-Chil- 
eott) 
rENTHRITE: See Pentaerythritel Tetranitrate 
PENTYLENETETRAZOLE (metrazol 
treatment of barbiturate intoxication. (Har- 
greve}] 1135-~-ab 
reOrLe: See Population; Public Relations 
rerTic CLe 
acute, as complication of surgery, [MecDon- 
nell] 1229—ab 
adrenal stress and, [Zubiran] oe -ab 
complications: caution In use of phenylbute- 
zone, [Steinbrocker] 
diagnosis, foreign bedy (pin) In stomach wall 
simulating, (Vaughn & Rooney] 
“lenal, definite relationship to 
acidity; no relation te bleed sugar —s: 
action of antixpasmodics, 599 
ng homeless in disasters, (Council report) 
*1407 
gastric in relation to. (Ochener & 
Blalock} 


1568 SUBJECT INDEX 
(Pfizer) 1165 
0. potassium, NNR. (description) 1491; 
itpjohn) 1491 
raALSy 
PATENT MEDICINE: See Nostrume 
rATENTS 
ineviin net a monopoly, British Ineulin 
Manufacturers decision, 62 
ray 
for Physielans Services: See Pees 
rRANUT BUTTER 
fella Brand Dietetic Pack, 1197 
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PEPTIC ULCER Continued 
one & ulcer analysis of 221 cases, [Vaughan] 


gastric leer length of time for development 
jon of changing into 
cancer, Spain, 576 


hemorrhage (fatal) of gastric 
hemorrhage (massive), need for age 
therapy, [Crohn] 
hemorrhage of undetermined cause, gastric 
resection for, [Cooper & Ferguson] *#79 
in children, [Jenkins| 682 


of gastre Ecuador, 1127 
effect ant on, 

[Palmer] 642-—ab 

crated § (acute), treatment prognosi«, 

1522—a 

treatment, ~ 1 operation 

[Wallensten| 1 


236 
surgical treatment, critical analysi« of Ameri- 
can Gastroenterological 1492--E 
surgical treatment, evaluation of gastric re- 


fon for 
1 ulcer, 


treatment, gastroenterostomy be re- 
vived In duodenal ulcers’ [Gordet] 338—ab 
wursical treatment, hemigastrectomy plus re- 
jon «oof in duodenal ulcer, 
{Parmer} 1138—a 
al treatment, — gastrectomy with 
and without vagotomy in duodenal ulcer, 
[Weinstein] 328--ab: (6 year study), 
[Pruckerman & others] *1 
surgical treatment, vagotomy, [Pollock] 521 


treatment, limita- 
tiens, [Rauch] 1296 

treatment, newer com- 
pounds, [Kirsner & Palmer] *798 

treatment, the Manace- 

t of Peptic Ulcer, (film review) 512 


men 
PEPTIDES 
chemical structure of Insulin, 743-—E 


PERFORATION: See Colon; Esophagus; Lar- 
nx: ; Uterus; Veins 
PERIARTERITIS 
polyarterttis . hemorrhage in, 
Hiller] 1232-— ab 
gulpart healing after cortico- 
and thectomy, (Symmers) 
Yarteritie nodosa of eye, [Goar] 855-—ab 
ARTHRITIS 
™ 
treatme of painful shoulder, 


atment. problem 
[Coventry] 


PERICARDIUM 
erventricular septal 


PERITONEUM: See aleo Preumoperiteneum 
hemorrhage, caused by uterine re 
from arcinoma, Hrazil, 1424 
Inflammatl See Peritonitis 
administration of radioactive 
Ruse) ab 
ficial kidney): See Kidnevs. 


acute a during 

arid therapy. (McConnel] T75-—ab 

PERITRATE Tetranitrate: See Pentacryt 
Tetranitrate 

ANEMIA: See Anemia, Per- 


PEROXIDE of Uydrogen: See Hydrogen Per- 
oxid 


PERSONALITY See also Paychosomatic Medi- 
cine 
changes after cardiac arrest, (Gorden) Ts 


-—8 
disorders In U. Navy, 39 
mature individual, 645 ab 
he homosexual, (Blackman) 1233-—ab 
PERSPIRATION See Sweat 
PERTUSSIN 
professional of advertising. 
1 


rETROLATUM 
liquid, case against mineral off, [Becker] 
513 
liquid, light mineral off to emulsify 
vacct for influenza 


accine 
& others} 


virus 
immunization, (#alk 


PETROLEtM 
fractions, rabbit in carcinogenicity tests on, 
Hieger] T74—ab 
PHARMACEUTICALS: See Drage: Pher- 


macopela 
International Pharmaceutical Federation dis«- 
cuss control of charlataniom, Belgium, 659 
Turkish, 1021 
in Great Britain, 844 
PHARMAC 
friction and “minor” irritations between phy- 
siclans and drugcists, [Sacks] 1451-— 
refilling prescriptions wader Durham-Ham- 


between physicians, pharmartet«. 
and patients under Durham-Humphbrey Act, 
tKerlan) 77—C 


PHARMACOPEIA 
British, official or ary drugs 
of excessive and te . 


U. &. Anti-Anemia Preparations Advisory 
others] 
PHARMACY 
A. Council on: See American Medl- 
ca t 
centenary, exhibit celebrating, London, #44 
of sale of drugs, Norway, 
PHARYNGITIS 
one smoker's s«yndrome, [Waldbett] 
treatment, erythromycin orally, [Smith & 


others) 
PHARYNX: See Nasopharynx: Throat 
lergic dermatoses, Parts, 1510 
iphenylindandione 
antagoniom by vitamin Ky, i27—ab 
PHENORARRITAL 
fatal generalized exfoliative dermatitis (cave 
4), (Steiner & Grayson] °1479 
sensitization, 165 
PHENOTHIAZINE 
new of anesthesia: reduction 


basal bollem, Switzerland, 495 
PHENTOLAMINE (regitine) 
tests performed on patients with pheno 
chromocytoma. & others! 447 
(butazolidin 


PTHENYLBUTAZON : butapyrin; 
irgapy 
(butapyrin) confusion with, (Hem- 
m 
toxicity: agranulecytesi«, [Hinz others] 


: & Oxman] °557; wertiow 
* *1286 


toxicity nulocytosts bene- 
toxicity ‘tens A 


agra 
a 
reaction in bursitie, [Glotzer] 1023 


toxicity: unusual 


brocker! 


PHENYLEPHRINE HYDROCHLORIDE (neo- 
ep 


hock after infare- 
tien, [Fink & others] * 

TSP NNR of 
PHENYLINDANDIONE, Bee Phenindione 
PHEOCHROMOCYTOMA 

associated with neurofibromatosi«s: death after 

acrtegraphy, (Keonce] 
© al «treatment 
[Sprague & others 
and my excreted in bleed 
and urine in, 1457 ab 
a DELTA EPSILON Lecture See Lectures 
| LAMBDA KAPPA Price: See Irises 
PHILADELPHIA 


postphiet 
Linten 


} 8 ab 
BO THROMBOSIS Ree also Thrombophile- 


. clotting, hidden thrombus of fatal 
pul ry emboliom, [Gage] 

prevention in urelegic with 
and routine ciamination 


a 
NE Telephone 
PHOSPHATASE 
Blow! 


cortisone treatment. 
Bayne] 591 ab 
radieactive wastes, burning tncinerators 
study at Johns Hopkins, (Machis] *51--ab 
PHOTOELECTRIC 
hemaglobinomet ry, ivepty? 
rapid micromethed to serum 
tein, [Parfentiev] 
PHOTOGRAPHY See Moving Pictures 
ruysic AL DEFECTS See also Crippled; 
Rehabilitation 


yeictans 
service, & others] 


PHYSICAL See Athletics; Exer- 
thera Health education 


peutic 
PHYSICAL EFFICIENCY See Pupsteat Fitness 
PHYSICAL EXAMINATION. See aleo Physical 
Defects: Physical Pitness 
annual; what laberatery teste are recom- 
mended, 695 
for athletes: Study Committee gathering facts 
on medical aepectsa, [Wolffe] 
of elderly; wee of Cornell Medical Index and 
supplementary questionnaire, [Stein- 
hers! 


hardt 
raysic AL See Exercise 
PHYSICAL FITNESS 
of priority 1 under public law 
PHYSICA MEDICINE: See Physical 


he 
role in treatment of obesity: use of baths. 
-ysiecal agents, (C 
ruys CAL REHABILITATION See Rehabilita- 


PHYS'CAL STRESS: Bee Stren 
ruysic at THERATY See aleo Rathe: Cold, 


therapeutic wee: Diathermy: Heat thera- 
= use: Physical Medicine: Radium: 
toontgen Therapy; under names of specific 
diseases 

AMA. Counctl on: See American Medical 

t fou on Physical 

and Rehabilitation 

state on 


aws y 
port) [Hall] *41 
PHYSICALLY HANDICAPPED: See Handi- 


capped 
PHYSICIANS: See aleo Economics, 3 


American, visitors to Great Britain: tnter- 
national Medical Visitors’ Bureau, (Sandi- 


ford] 
an extended visiters to Great 
avocations, art and hobby Minn... 1212 


avorations, art iis 
Awards to: See Prices 


Rey Scouts of America National Jamboree in 
offers challenge to. [McGavran} 


close contact with speech 
Mr. MacLeod, Londen, 1 
don, 494 


British: general practitioners in National 
Health Service, 1426 

Britich. King George VI and his physicians. 
memorial windew. Londen, #45 

British, share difficult patients, London, 1222 

continue ainst soctaliom a. in- 
chusive insurance coverage | or -hospita 
and t. |Adams) 664 

Courses for: See Education, graduate 

Deaths: See list of Deaths at end of letter D 

det te > Benen: 3 ways of repaying, | Bar- 


rett] 
defamation proceedings against from entrics 
on hospital patient's record, 


Londen, 227 
Doctors’ Breakfast Club, Calif, 750 
our highway fatalities, (Lawson) 


Education of: See ation. Medical 

Emergency Service 

English See British 

Ethics: See Ethics. Medical 

Federal Tax: See Tax 

Bee 

Fellow ships for See Fellowships 

Foreign: See also other subbeads as 
clans, Briti«h ; Physicians. Japanese; Phy- 
sicians ian 

foreign overseas, registration of. Londen. 19% 

friction and “miner” irritation between drug- 
gists and, [Sacks] 

Graduate Work. See Education. Medical 

lleac stoma suceeseful adjustment in plysi- 
clan, patient, [Regers & Bargen] °815 

Impesters preying on See imposers 


Japanese, earning a: 
ate training ia U younger 


Licensure 
Malpractice by See Malpractice 
for: Bee Prizes 
Medical Responsibility: See Malpractice : 
Medical Medicolegal Ab- 
stracts = 
law: for settlement 
} 


ae? 
in physicians, cause for rejecting for military re 
service, [Mehl & others] 
incidence, in Denmark, 61 ’ 
location: diagnosis: complications, treatment perapy 
AM.A. Council on: See American Medical 
Association 
S15; (statement by Prof. Campbell) #44 
section, [Rauch] 424——ab 
surgical trea 
treduodena 
Medical Jurieprudence Medical Service; 
—ab Medicine, profession of: Surgeons 
Alien : See Physicians. foreign 
American, are you geing to Beirut’? 1010 
American Jewteh Physicians’ Committee, 
books for terael, 
recovery after 
mycon and certi- 
wtropin, (Charet & Siegel] 
PERI ARDITIS 
acute benign, [Gormsen]) $3—ed tr advice caution in use of [Stein- 
acute nonsepectfic, 35%-—-ab 
chronic constrictive, Chile. 462 
defects, [Ralley] ab 
PERIODICALS: See Journals 
artifx ial 
Tuberculosis: Bee Peritonitis, tuberculous 
PERITONITIS plan for pelvic cancer contrel, [Hahn] °1166 
bile, complication of liver blepay, [Sbherev & PH'LATELY: See Postage Stamp 
Blumber *1071 PHLERITIS See also Thrombhophlebiti« 
nd: ome with ulcerations 
PHOSPHORUS 
deficiency in diabetic acidosis, [Sprague & in Service: Bee Armed Porces: Army. U. & 
ewer!) *972 Kerean War: Navy. U. 
oo” ‘ 
wet or q wer 
PERTUSSIS: Bee Wheeping Cough — 
PETIT MAL: See Eptiepey 


PHYSICIANS Continued 
Memorial: See also Fellowships; Lectures: 


res 
ae, Sus experimental institute, New 


memorial, Bertner professor (first), 306 

memorial, Bruce Douglas, Mich... 831 

memorial, George M Book Fund estab- 
lished at Yale, Conn., 

memortal, Herbert “Hemortel Meeting. 
Knoxville, 1416 

memorial, Leslie J. Clark memorial library. 
funds being raised for, Calif. 49 

memorial, Sloan Memorial Research Grant. 


memorial to Dr. Foster Kennedy. 927 
to John D. Hazard, New York, 


microphone at medical meetings; physicians 
should be taught how to use, [Gardiner] 


ssitars Service: See Korean War; Medical 
Preparedness 

Mobilization. See Medical 

Negligence of: See Malpractice 

Neg’ + Texas community honors Dr. Dickey. 
65 


newly trained, inculcate In ethics and 
tiens of medicine, role of medical sor 
AMA. President's Page, 744 
services — home calls included in 
voluntary health insurance, (Council 
article) (Cooley| *1024 
ordering of drugs by: 
yeielans pharmacists and patients under 
rham-Humphrey Act, (Kerlan] 
(Mardt}] 1622—C 
patient relationship, advising radical sur- 
gery: problem in medical morality, (Ford 
& brew] tcorrection) 1011 
patient relationship. superfluous laborat« 
tests In heepital interfere with, Norway, 14 
physical fitness of. under doctor-draft law, 


Nebraska State Medical Ax*ociation) on, 
(by Indiana State Medical Association) 
669: (by Missourt Medical Association) 670 
open at Cejwin Camps, [(Sainer] 
position open. civil service positions available 
in New York, 1010 
positions open, medical director wanted for 
New York ny schools, 1212 
epee. needed at Scout Camp, 


< = open, medical officers wanted by 
ts Service Examiners, 1016 
pesitions open, ophthalmolocists 


needed by 
New (ity Department of Health, 
positions open, state civil service, 04. 
(Calif.) 4*2 
or s open, 2 civilian jobs open in Korea, 


te 
Practicing Medicine, practice; 
practicing. conference for general practition- 


ers. Colorade, 134 

practicing ee with public health 

practicing. 

64—C 


Prescriptions. See Prescriptions 

Privileced Communications: See Privileged 
(Communications 

Prives for: See Prizes 

Registration: See Licensure: Medical Pre- 
paredness 

Resident. See Residents and Residencies 

responsibility for survival: examil- 
nation within 2s hours of birth: first day 


Retirement See Retiremen 
role in ateptins a baby {Kintner . 
Tollefson] 966 
Russian. accused of murder, Medical Ax«'n 
of tlerael statement. [Abeles & others! 


Services See Medical Service; Medical 


settlement of claims against, Sweden, 761 
Specializing. See Speciali«ts 
Supply: See Physicians, placement 
ly. America’s Health Status, Needs and 
~ources, (Bureau article) (Dickinson) 
©1235 
supply. for rural areas, 
supply. lumber town needs physician, Califor- 
nia, 1008 
Scottish export: physicians. 


medical education in Switserland. 


in armed forces reduced. 

93—- 

supply. shortage, leracl, 492 

survey of discharged physicians. (Council 
report) 144 


PHYSICIANS Continued 
Training: See Education. Medical 
urge participation of doctors in local Cham- 
bers of Commerce, [Draper] € 
veteran, appreciation day Ihr. 


on Toth 


23 
veteran, Tr. A. Park, feetechrift 
heners. Md... 
Dr. J. Prank Aldrich retires at 


J. Johnson, day honoring, 


Lewis C. Hafer awarded dis- 
tinculished service certificate, 730 

veteran. Lister Collins, Téth birthday, 
Ky., 1561 

Veteran, Ransom, lowa 134 


year, [Sanders 
veteran, Dr. William D. Wels (79 years old) 


‘ 307 

War Service: See Medical Preparedness: 
Korean War 

women. first woman medical officer in regular 
army: Pae M. Adams. 1220 
women. Penneyivania award to Dr 
Martha L Bailey, 
“Your Decteor™” film, 1499 

ruysics 
Nuclear: See Atomle Energy Protons: Radio- 


opes 
radiation, couree in, TH... 194 
radiation. 750 
PHYSIOLOGY 


PHYSIOTHERAPY See Physical Therapr 
PICTURES: See Art: Moving Pictures: Physt- 
clans, avocations; Portraits (cross refer- 
ence): Television 
PIGMENTATION 
“a of: See Vitiligo 
PTILFS: See Heme 
PILONIDAL SINTS 
of barber from hair, [Waleman] 
—a 
PINK DISEASE: See Erythredema 
Prins 
foreien bedy in wall «'mulating 
neoplasm. 'Vauchn Rooney] °900 
PIPFROXAN HYDROC nLORIDE (henoedaine) 
tests performed on patients with 
evytoma. (Bpracue & others 
PIR'POC AINE , 
Cornel accented na 
PIRIFORM SINTS: Pyriform Sinus 
PITRESSIN: See Vasopressin Injection 
PITUITARY 
Adrenecorticotropic Hormone: See Cortico- 


t 
Syndrome: See Cushing's Syn- 


and atrophic rhinitis, 523—ab 
implantation of hypephysial tissue for trige- 

minal pain, [Bues] 162—ab 


in Cushing’ 

45 a 

irradiation tn malignant exophthalmes, 
{Sautter) 685—ab 

«ls in routine necropstes, [Plaut] 

ea. long-acting ACTH from, Norway. 
4 

hormone: oxytocin and vasopressin. 


posterior pituitary snuff, recommended 
parexyemal auricular 

posterior. powder, nasal insufflation for enur- 
esis, 10 

rerulation of secretin, 743 

tumors and tenizing rdaiiiation, (Gorbman) 
@48--ab 


PITYROSPORUM 
ovale, pathorvrenicity and antigenic capacity 
153— ab 
PLACERO 
evaluation of drugs, [Hallman] 
solution of sodium chleride in 
angina pectoris, [Binder & othe 


PLACEMENT See Physictans 
PLACENTA: See also Amniotic Plaid: Fetus 
extract or emulsion, + aay therapy in sur- 
gery. (Perrands] 1144- 
graft to reconstruct tree, [Natellis) 
1521--ab 
why is plecenta considered beth fetal and 
maternal in origin’ 
PLANES See Aviation 
PLANNED Parenthood: See Contraception 
PLANTS See Chicrophyll; Mushrooms 


blood volume expansion by, [Hyde] 1043 ab 
dextran and oxypolygelatin as plasma volume 
and renal function, 946 


J.A.MLA., April 25, 1953 


PLASMA. Continued 
precnancy, for use in rheumatoid arthritis, 
(reply) (Grantrer] 698 
substitute, servicewlde teats by U. S&S. Army 
Medical Service, 974 
treatment of lepromatous leprosy reaction, 
[Contreras] 1231—ab 
nd misuse of. in transfusion [Green- 


PLASMODIUM: See Malaria 
RGERY: See Surgery 
PLAST 
astic tube: plastic esophagus, 


local treatment of burns 
Chey a 
PLATELETS: See Blood platelets; Purpura 
hrombec ie 
See Recreation 
PLEURA 


effusion, right-sided treumatic @Manrhrarmatic 

hernia simulating, (Unger) °734; [Wiher- 
nik} 1515—C 

tintracavitary of radicactive 
519 


PLEU RODY NIA, 
outbreak, [Prenzel] 1455—ab 
PLEXUS: See Chorelid Plexus 
PLUMBISM: See Lead polsoning 
PNEUMATOCELE 
evanescent mass in supraclavicular fossa, 696 
PNEUMOCELE: See Preumatocele 
PNEUMOCOCCTS 
infection, family as reservoir of childheod 
infections, (Kempe) *1472 
PNEUMOCONIOSIS: See Preumocontosis 
PNEUMONIA: See also Bronchopneumonta 
and virus, differential diagnosis, 
[James] 
aspiration pneumonitis complicating cardie- 
speem, (Andersen & others] *608 
chronic pneumonitis § after 
bronchoe fistula, [Levine] °995 
continued perils, 
lobar, pathologic ye in lungs, 
alevaire aerosol mist, 
09 


treatment, orally, (Smith & 
others} 
tuberculous, nedular tuberculosts from clear- 
ing. [Shields] 1137-—ab 
Virus: See atypical primary 
PNEUMONITIS: See Preumonta 
PNEUMONOCONIOSIS 
. 


silicosis effect of cortisone on. 

late bronchogenic cancer, [Kergin] 


uberr in mining valley, London, 
heart and thoracic 


explore 
Vessels, (Giraud) 1373-— ab 
PNEU MUTI’ 

complicating liver biopsy, [Sberov & Blum. 
berg] *1071 

encapsulated, evancecent Mass in supra- 
clavicular fossa, 696 

enzyme therapy, [Schulte] #868 


prevention Navy gamma globulin avaliable 
or. 
PNEUMOTHORAX, ARTIFICIAL: See also 


Tuberculosis 
alr emboliom in, 534 
expansion of, [Trimble] 151—ab 
PNEUMOVENTRICLE 
spontaneous, after skull fracture through 
nasal sinuses; treated by posterior nasal 
pack, [Pfeil & Schear) *72s 
PODOPHYLLIN 
condyloma acuminatum in rectum, (reply). 
1651 
POISON IVY: Polson Oak: See Rhus 
PUISUNING. See also under names of 
substances as Carbon Monoxide; 
courses in toxicology, Md., 1117 
fatal. in children, {Slade} ab 
See Botulism, Food poisoning 
Industrial: See Industrial Dermatoses; In- 
dustrial Diseases 
POLIOMYVELITIS 
transportation of patients, [Hunley] 


antibedy levels three years after attack of, 
767—-ab 

bulbar, fatal genes in 1 family, (Fox & 
| 

bulbar, persisten 678—ab 


fatal lead poisoning simulating, 
(Braff) 78-—ab 

encephalitic, [Emblem] ab 

epidemic in teracl, 574 


1570 SUBJECT INDEX 
practice until his accifental death In 
& others] 
placement activities, conference on, sponsored 
by AMA 1004 
placement, Council article, (by Ohio State 
Medical Ass'n} 665: (hy Virginia Council 
discussed at industrial medicine convention 
Italy, 661 
ab 
sup) | 
1020 PLASMA See also under various subheads 
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POLIOMVELITIS Continued 
immunization (active) in human subjects, 
(som others] *1081; [Rivers] 


idence In Copenhagen In 1952. 1124 
increases im late fall, Alaska. 
National for Infantile Paralysis, 
urses plan work conferences on, 5% 
nd commercial gamma 


prevention a globulin. 


prev control injections in gamme 
globulin: iInvestications, 1246 
prevention, evaluation of Ked Crees camma 
globulin, [Hammon & others! *1272 
prevention, gamma globulin. 
te 


grant for, (Chicago), 49; (N. ©) 


State laws on, (Bureau 

symposium on. as Big.s 
memorial lecture. N. 

tonsillectomy relation to, (Calloway 

alevaire aerosol for, [Rave- 
nel} * 

treatment, early tracheotomy in: 
vital determinations, [Me 
Worl 

treatment. follow-up of patients admitted for, 
(¥trehus! °40--ab 

treatment, Kenny method, results of 391 pa- 
tlents, [Knanp & others! *117 

treatment, stretching In, using curare, [Rate- 
man] 1042.-ab: 1519 ab 

treatment. tracheotomy in, 244—ab 

vaccine, 1198--E: [Rivers] 1224- 


value of 
Dowell 


medical care of ind gent In, (Counetl 
320; (correction regarding nursing homes 
[Gelrerin | 1129 
POLYVARTERITIS: See Perlarteriti« 


ritie will not cause, 533 


fllm. early surcical treatment of 


and plate used in surgery 
cular sepial detects, [Groas| °797 
— perforate major vein with, In #2- 
r-old woman, [Doane & others} °384 
POLYMYXIN B SULFATE (acresperin) 
ughs) 290: (Pfizer) 
treatment 


of bacillary dysentery in 
War prisoners, {Garfinkel & others) 
aon RITIS: See Neuritis 
on avuditery canal, neonchromaffin para- 
ganglioma, [Rarton & Thee! 
rectal malignant. surgical treatment, [Lock- 
hart-Mummery] 335 ab 
POLYSACCHARIDES. See Saccharides 


POMPHOLYX 
vesicle and sweat ducts, [Wileon) 864--ab 
L: See Swimming Pool 
See Medically Indigent 
POPTLAR MECHANICS: See Journals 
POPULATION: See aleo Vital Statiotice 
people sneak, excerpts from regional public 
hearings on health, {Dickinson} 
PORADENITIS: See Lymphegranuloma, Ven- 


hypertension, case against hepatic artery 
ligation In. (Taylor & Resenhbaum] 
AITs: American Medical Assocta- 
rd of Trustees; American Medical 


viduals as Cullen; King 
Cormick; Bimonten 

POSITION in Space: See Posture 

POSITIONS Open: See Physicians, positions 


open 
POSTAGE STAMPS 
medical, exhibit, 


special, 
trial Medicine, Rie de Janeiro, 220 
POSTCRADU ATE: 
graduate 
Medical Inetitute Lecture: Bee Lectures 
POSTMORTEM See Autopetes 
POSTMORTEM Telivery: See Cesarean See- 
tien, postmortem 
POSTNATAL: See Infants, Newborns 
POSTOPERATIVE 
PARTUM. 


lee Surgery 
See Puerpertum 


POSTURE See aleo Orthopnes 
Karly Rising after Operation: See Con- 
lescence 


a 

effect of position changes of lower extremitica 
during vasometer block, [Soffer & Sweet] 
list 

evancerent epigastric mast due te medial 
plosi« of kidney, (Straws) *472 

paraplegic learns to stand = ald of wn 
board, [Covalt & others! 

present-day cholecystography . or 3 peal- 

jal table, [Kirklin 


roentgen technique in asthma, [Reneon] 
[Sehutz) 
POTASS 


arsenite (Powler'’s solution). arraigned. Lon- 
don, 957 


arsenite (Fowler's solution), dermatitie from 
Gay's formula for asthma, (Harri«| 
deficiency tn diabetic acidosis, (Sprague & 
Power] *971 
fon (experimental). [Bleck! 1141--ab 
best eXpectorant liquefying sputum 
in asthma and croup! 
See Penicillin O 
uberculosis 


POWER. Atomic See Atomic Energy 
AL NURSING: See Nurses and Nure- 


PRactice of Medicine: See Medicine practice 
PRACTITIONER | See Physicians 


{Kirener «& 


PREFRONTAL Lobotomy: See Brain surrery 
PREGNANCY: See also Petus; Impregnation ; 
Labor Obstetrics; 


Puerpe 

advisable with having epiderme- 
lysis bullesa! 

after ligation of cava, 

classes for expectant mothers. 

complications: atem bomb 
mother; abnormalities in child, 

{Plummer} 12:5 ab 

complications (preinvasive) of cervix, 

cot 


~ 
thiophentuas in, | 
complications. reduction, [Mast- 


te anemia, (Mall) 


complications 
rheumatic heart 253 
complications smalip 1s taccination In mother ; 
vaccinia in child, (Mac- 


diagnosis (early). benzpyrintum bromide in. 
ab 


urine 
pheny drazine iMerwitt & Segalet) 


teat to determine dead embryo in. 2 
of pelviscope im culdotemy, 


normal pregnancy. jeu 


Interruption of: Bee Abortion 
See Quadruplets: Twine 

is rheumatoid arthriti«. 

(reply) ([Granirer)] 698 


on fetus, 
Rh countersensitization with vaccine therapy 
during. (Shanaphy] 
reentgencgraphic studies during, 252; 
plies) [Swenson : Wilson: 
small uterus: treatment te increase size 
232 


Toxemia of : Bee also Pregnancy, vomiting in 
of, hormones in. [Licyd] 1041—ab 
toxemia of, intravenous veratrum viride ther- 
apy. [Alban] 514--ab 
by vitamin 


toxemia of. not 
(Mastboom] 1525 ab 
role 


PREMATURE Infante: See Infants. premature 
PRENATAL: See Fetus. 
Medical: See Medical Pre- 


tedre 
PREPAYMENT Piane: See 
edica 


controtied prescriting statement by Prof. 
David Camptell, London, #44 


refilling of Durham. Humphrey Act. 
{Hardt} 1022 
relations between veielans. pharmactets, 
and patients; Durham-Humphrey Act, 561 
(Kerlan}] 
skin cintment recipe in care of Heac stoma, 
{Rogers Rareen| 
on, (Bureau report) (Hall) *414; 


PRESIDENTS COMMISSION ON HEALTO 
NEEDS ATION 
ereeving soctaliom by the Commicsion, 1063 


penel on financing health program. what 
we get for what we four 
re. (Bureau article) [Dickineen|] 
potentialities of voluntary health tneurance, 
iCounct! article) [Cooley] ©1024 
report; bullding health by the Commlesion, 
1003-——-E; (Dickinson) *1602, *1225 
repert, statement of AMA. Board of Trus- 
tees Of. 
PRESIDENTS REORGANIZATION PLAN 
No. 1: See Reorganization Plan 
PRESS 


adverticements In, AMA. President's Page 
ie, and t ston dinner, Utah, 52 


tien: Vaccination 
American Board of See American Roard 
Soctety, In Korea. 


Military Preventive 
[Reobinsen| 1431--C€ 
PREVENTRICULOSIS: See Stomach cardie- 
PRICE (Jerry) Awrrd: See Prices 
PRIODAX: See Acid. todesiphiontc 
PRISCOL: See Tolaroline 
PRISONERS: See Criminal 
ar: Bee Kerean War 

PRIVILEGED COMMT NICATIONS 

state laws on, (Bureau (Met) 
PRIVINE Hydrochloride Napharotine 


PRIZE FIGHTING See ine 
PRIZES Bee also Fellowships; Lectures: 
Scholarships 


American of Obetetricians. Gyne- 
Surgeons, Annual 


iaward for y) 135 
st (Marcel) awarded to Dr. A. Fonte. 
Switzerland, 643 
Award, (te Dr. Hees) 64; ite Dr. 
Tillett) #25 


Cash (Merritt contest. 
community plaque to Dir, James Lee Dicker. 


hed Service Certificate awarded Dr 
Ky. 
of American Sectety of Plastic 
and Surgery, essay contest, 


Highy award, 


Kiwanis (lub medal te Morrie 
Nielsen. Nebraska, 385 
National Mine Safety Contest, 1200 
Nebel (1952), Se7 
of ert of Britith Empire, Canada. 


award to Dr. Martha L. 
Pa.. 


Price Cherry) an 
Bee Rook Reviews at end of letier 


BROMIDE: See Propanthetine 


NN (description) 296; (Sharp & Dehme! 


"RErICE See Cire stcision 
PRESCKIPTIONS 
eiressive preeeribing. General Medical Ser- 
& *261 4 
POVERTY: See Medically tedigent 
lilegal: See Quackery 
PRANTAL 
gastric §=antixecretory drugs, 
Palmer) *799 
POLYARTHRITIS: See Arthritis, Rheumatoid 
POLYCYTHEMIA 
vera, pruritus in, [Brumpt] 524-—-ab 
vitamin Re treatment of rheumatoid arth- 
POLYETHYLENE 
butten in surgical closure of tnterauricular 
*792 
synostosis, (McLaurin] 12--ab 
glycol 1540, dry method for transporting cy- 
tological smears. | Sills} 
plastic esophagus, [Rerman] complications: malignant pestmelar chorte 
epithelioma, ([Hinglais] ab 
complications. me, al -blast 
complications _mitral commissurotomy, (Gris- American Chemical Soctety, 1952 Southwest 
som) award, 49 
complications: polycystic kidneys, 695 AMA. Dietingulehed Service Award. 
nations open) 1004 
American SBeclety for the Study of Sterility 
Arthur] 953-—ab 
complications tuberculosis, and delivery, Be 
POLYVINYL 
plastic: new local treatment of burns, [Chey] 
Cries award. New York, 51 
[Doyle] Distinguished Service Ree alee 
erythroblastosis: use of corticotrepin and 
cortisone expecially in. to prevent, 697 
glandular status of woman in, what her- 
bormones in 
ab 
ereal 
PORK See Trichineosts (Lucien), 
PORT AL VEIN Lasker Aware ite Health Insurance Pilea 
Greater New York) 22° 
Protection from: See Contraception | Master | ie Paul White) 
radioactive jodin administered during. effect 
Reval Bpanieh Academy of Pharmacy te 
| Macht. Ma. 1117 
Smith (Theebald) Award, 1568 
Trudeau Society Award, 
in abortion. | White Welloome Medal. te Cel. Bebert 
ley] 
vomiting in. simple treatment tntravenous 
calcium ghucenate, [Abdulla] 335 ab 
vomiting (pernic.ous) in, puerperial paychosts 
aT 


AMIDE HYDROCHLORIDE = (pre- 
hestyi) 


sdministration. 
51% ab 

treatment, intravenous, In tachycardia. [Kel- 
lev] 


[Lecas] 


4 

treatment of parexyemal auricular tachy- 
cardia, 1248 

treatment. oral. in supraventricular arrhyth- 
min and tachyeardia, [Schack] 

PROCAINE HYPROCHLORIDE 

bleck (continues) of paravertebral sympa- 
thetic ganglions, study of 100 patients. 
[Hetcher & others] 

Meck of right stellate in pulmonary 


of cardiac arrhythmias, 
h 


ringer] 1454 
treatment of eprains harmful’ 1462 
PRO TOLOGY: See Rectom 


PROFESSIONAL See Privileeed 
ote athens 

PROFESSIONS See Pentietry: Medicine; 
Nureee and Nursing: Pharmarctets 

PROGESTERONE. 

treatment net prevent 


in pregnancy doce 
erythroblastesia in child. 251 


treatment to simulate glandular status of 
preenency in nenpregnant, 1526 
Ter. (Upietm) 1197 
PROLAPSE See Rectum; Spine, intervertebral 
h 


r 
PROPYLTHIOURACIL 
effet thyroid uptake of [Schultz] 


33° 
of hyperthyroidiem 
subtetal thyroidectomy, (| Bartels] 
cancer, 
cancer tment: 
urinary and 


embeoliem in, [Culp] 
retregrade ejaculs 
trancurethral resection. 59s 
postoperative osteitis pubis efter, 
ab 


PROSTATITIS 


(Cibert! 


PROSTHESIS: See Limte. Artificial 

PROTEIN See alee Amine Aride: 
chemical structure of insulin, 743 E 
complications after injecting Och lens protein 
fur cataract, (Poemer] 

Gepietion [Reeten! °255 

im. Proteples for, 

diet, bigh in. with sodium restriction in 
petionte with ascites, Chile, 


Bemeltivity 
eyntheels and cortisone, 
tube test incompatibilities In trans- 
fusion. (Hunter) 11292 » 
PROTESTANT Church: See Methodist Eplecepal 
hureh 
PROTHROMBIN : Bee Bleed prothrombin 
PROTOrLEX, 
PROTON ERATRINE 
erally hypertension 323 -ab 
polycythemia vere 52t-— ab 
obstructive jeu testosterone 
Themas} 
vulvee end ani. hydrecerticene acetate cint- 
ment for, [Mulgherger & others] 
PRITTACTINE Birds: See Birds 
peortatic arthriti«, [Sherman] 517 ab 
treatment, cortisone. [Neguer Moré] TT) ab 


treatment. cortiseme and corticotropin, | Stone} 
ab 
treatment cintment 


& hers) 
PRYCHE Kee Personality 


Peychiatry 


PSYCHIATRY See Hoepitals, peyetiatric ; 
Mental tieorders: Mental Health; Neure- 
perchiatry Percho 

child. fellowehip= in “yee 

heredity and environment, Norway, 576 

institute In, N. 1404 

Peyehiatric Institute opens Western 
ClTinte 


Carolina, 
indiv in disasters Including 
Hireshima atomic explosion. (Council re- 


pert) | 
PSYCHOANALYSIS: See Narcoanalyets 
TeYCHOLOGY: See alee Peychosomatic Medi- 


t sw chiatry 
PEVYCHONETROSIS Bee 
exclusion of organic 


peiviccepe in “culdstomy, 
Heepitale: See Hoepitale, peychiatric 
PRYCHOSES: See alee Mental Mieorders 
etie'ogy teontarid therapy. (Hunter) 


in cranteencephalic ot children, 
Rraril, 
Navy 

premenstrual tension ted with peyche- 


aseocta 
ab 
pernicious vomiting of preg- 


gun of after using eodium ¢- 
in tubercubests. 1645 ab 
treatment, electree senile 
American Seciety, Wash., 1965 


PURLIC RELATIONS 
Conference. Mich. 9395 
press radie- dinner, Utah, 52 
seminar, Whe. 
SCHOOLS: Bee Behoolks 


: megaloblastic anemia, 

complications  peychesta, to 

hicious romiting of 

pestpeartum rupture uterus 
Admiral, replics to 
LMON ARY See Lung 

Bee Arteries 


Heart (cor pulmonale): See Heart 
hypertrophy 


Tuberculosis See of Long 
VALVE 
a 
without cyanosis, (Gall- 
ean 
on 1600 patients operated 


follow-up 
ab 
area of. [Rayer!] 
PUNCTURE: See Spinal Puecture 
PUPILS tetedents); See Children. 


nts 
PURPURA 
thrombupent:. low 
See alee under na diseases 
tuberculous, and one 


prolapse of gastric 
prierte ring. [Lichetein & Asher 
uw of titemin 166 
PYRAMIDAL TRACT 
lesion. knee dropping test to detect, (Warten- 
berg] 
PYRAMIDON See Aminopyrine 
PYRENIA Bee Peover 


man 


N. (Bowman Bros.) 475 
ry Bee Isoniazid 
Qa 
QAT (khat) 


neuritis In, [Baird] 592—ab 
Nostrums 


blood . [Walsh] 950—ab 
au ARTERLY C Comotative Menicus: See 
American Medical Assoctation 
QUARTZ Lamp: See Ultraviolet Rays 
QUECKENSTEDT TEST 


aems of central nervous system 
lat degenerative disease of spinal cord 
[Oberhill & others] 
QUESTIONNAIRE 
Committee on A.M. 


Internships to 
Council on Medical Education and He«- 
pital 476—E; [Welskotten] 
isal of physical and mental health of 
elderly. [Steinhardt & others] 
QUINACRINE (atabrine: mepacrine) 
hydroc 


h in 
chronic amebiasis, [Radke] 332-—ab 
treatment of parexy 
cardia. 1248 
QUININE 
auricular fibrillation, (Hansen) 
a 


purpura, mechaniom of, [Larson] 1134-—ab 
y chronte auricular fibrillation, 
Chile, 


Vaccination, antihistaminic 
myelopathy « Brazil, 49 
thom al after. 
[Appelbaum & others| 
RACES See An ; American. 
Negroes 


ocular fatigue in, (Riffenburgh] 


St—ab 
RADIATION Ree « Betatron; Diathermy. 
Radivacti Isotopes Reentgen 
Ultraviolet Kays 
ge bleed radictedine concentration, 


tumors, [Gorbman) 


re technics for 
corpus aterl cancer, 674- ab 
RAPICULITIS: See Seclatica 
RAINO: Bee also Television 
advertising on. A. M. A. President's Page 
discusses, 744 
Frequency Energy Apparatus: See Diathermy 
press, and television dinner, Utah, 52 
professional § endorsement = of 
(Hewler] 
“Deore That Never 


precram FM adua of York 
Academy, 9235: 1215 
program, series « M “Medicine, 


Geld: Bee Gold 


leotepes, course in, U. Navy, 572 
courses at Ridge (correction) 


1872 SUBJECT INDEX J.A.M.A., April 25, 1953 
PSYCHIATRISTS PYRIRENZAMINE: See Tripelennamine Hydro. 
Congress of Allenteta and Neurologiet« of chloride 
French-speaking Countries, Lasxembourg, PYRIFORM SINT S 
perforation in endotracheal intubation, [Ade!- 
research at Vale Sectal Research Founda- addict, optic 
then gives fund for, Conn... QUACKERY 
re — heepitals, (Hines) food protection from, limited under existing 
ws, address by C. W. Crawford, 323 
residency training pregram at U. of North in weight reduction, (Council article) (Kru- 
sen] *206 
of «¥mpathetic ganglion fer pancreas st 
(pedendal). hyaluronidase a6 adjunct 
te [Griffin] #59—ab 
toxicity, allergy with 3 fatalities, [Criep 
& *1185 cine 
treatment. intravenous. Brazil industrial, dieeweeed at industrial medicine 
treatment of granuloma pregenicum, [Spil- convention 641 
of 
treatment of pernicious vomiting of 
"RONESTYL Mee Procaine Amide Hydre- 
re chiaride treatment of paroxyemal seuricular tachy- 
PROPANTHELINE RROMIDE (pro-banthine) cardia, 1208 
Council eccepted same. 1060 QUININE 
gastric antixecretery compound, [Rirener & eriticiem, (Georg!) 238—ab (diagnes), Council ac- 
“ed 00 
See Brain surgery 
t | 
PSYCHOTHERAPY Pr pelsening in children, [Slade] Vv 
for hiccups. [Deehmukh? , 
group. in alroheliom, [Uetin! 1042-—ab ator for gastric acidity, (Malach) 19 
of teneion headache, (Friedman & others! 
R 
prectical, In ceneral practice, advice to the 
ep rent be 552 RARIES 
d 
Adolescence deaths (4), Mise, 482 
eminophil count ab See Oetelti«, puble —~ N. Y¥., 305 
canmeer tieewe changes in, after hormone treat- 
1458 ab 
Inflammation See Proestatith« 
Surgery See aleo Prostatectomy 
ulmonary 
following RACHFPORD (Benjamin) Lecture: See Lectures 
RADAR 
chron? relation te low sperm cell count 
ir (Singer) 402 
{[Seidlin}] %2% ab 
exposure, [Moeller] 1235-—ab 
and 
lonizing, chemical protection against, (corree- 
them) 833 
lonizing, effecta of midiethal doses of total 
[DeCoursey!] °904 
hysies course In. TL. 134 
ioe”. O19: 1206 
treatment of urinary tract infections, [Sten- Voice of America. Clinical Value of Anti 
Gerup] 956-—~at cancer Drugs, 453 
RADIOACTIVE 
lodine Bee todine. radioactive 
tron Bee tron 
Bee leontlarid 
ss Bee alee Atomic Energy: Rediation 
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Continued 
ect concealed thyroid disease by 
tracer (Reynolds & others] *368; 
(correction! 653 
isotopes, exposure, [Moeller] 1235-——ab 
localize intracranial lesions by, 
[Peyton] 73 ab 
Isotopes, ~ of human bedy with, 
[Mayneord] 4 
rus 
quantitative studies of ascitic fluid circulation 
| tritium-labeled water, [Prentice] #42 
— disposal, burial at sea best for; decision 
of National Inetitutes of Health, [Powell] 


1139—ab 
Wastes, burning study 


RADPIOEAR hearing ald, M 82. (Zephyr) 913 
RADIOGRAPHY: See also Roentgen Rays 


discusses, 1221 
American Radium . 406 
factitial sigmoiditis, ] 682—ab 
niation in (Kligerman) 


33 -ab 
irradiation injuries In female pelvis, [Twom- 
bly) 675—ab 
RAILROADS 
merican of Rallway Surgeons meet in 
Chicage, 1215 
Americans aid tm train wreck, London, 1127 
traveling clinics, Canada, 853 
RAMON »y CAJAL. &. 
oy honoring centenary of birth, Spain, 


serum bhepatitie transmitted by 


RERKEA 
vor REC KLINGHAL See Neuro- 


RECOSEN- ee Heart extract 
RECREATION: See also Hobbies; Physicians, 


avorations 
su therapy and training in, 
{Ransone}] T72-—ab 
RECRUITS M redness 
RECTUM: Bee Anus 
cancer, anal 


complaints. results of 4.500 consecutive sig- 
examinations, 1069—ab 
loma acuminatum in, 1782; (reply), 
(Goodwin) 1654 
. treatment, 1461 
sitorles Bee 


Suppositories 
surgical treatment of malignant rectal 
polyps. Summary} 335—ab 
Hemorr 


RECU NCY: Seo 


Soctety, faces 
AMERICAN 
Blood undice 


gamma 
myelitis, [Hammon 
WAX “RAYONS: See Crayons 
REDUCING Diet; Treatment: See Obesity treat- 


sympathetic dystroph of sympathetio 
ve [Betcher & others] *290 
REFRIGERATION 
rapeutic Cold, therapeutic use 
REFRIGERATORS 
ase effect on stability of biologicals, 
effects of working in, [Trois] 
1231 -ab 


REGISTER REGISTRY: See Blindness; Cancer 
REGISTRATION of Physicians: See Licensure! 
Medial Preparedness 
REGITINE: See Phentolamine 
REHABILITATION 
AMA. Counctl on Physical Medicine and: 
a American Association 
center opened, N -. iziz 
Chicago Boctety evening meeting at AM A. 


bled housewife, 260 - 
aplegic. expecially learning control of 
‘= {Munroe} 1572-— 
of paraplegic using tilt exercises. 
{[Covalt & others] 
rams, state laws on, (Bureau report) 


Hall) *415 
~ center, N. ¥., 1008 
retrain the dixabled, 1994-—ab 


REIC MET EIN’ COMPOUND & 
oxidation of. cortisone laboratory 
synthesis, London, 
REMEDIES: See 
REMUNERATION: See Fees 


of Delegates «special meeting 
discusses, 1118; ¢ 
ceedings) 1200; (Taft) *1201: 
statement of President 1203 ; 


4 
President message to U. &. 
Concress on, *1111 
of the . 1112 


as Cancer 
clinical impression and clinical investigation 
editorial, by . Beecher 
A federal bill 216, pound of 
ict of Columbia, 914-E 
-— See Fellowships 
Foundation: See Foundations 
Grants for: See Foundations 
om for, to Chicage Medical School, Ml, 


grants for, to University Hadassah 
Medical School. 1619 
programs Navy. 1425 
Medical Research Council: Bee Medical Re- 


search Council 
1, spectal interests (‘aplinter 
or 


cold” volunteers 


workers exchange between Switzerland and 
‘nited St ao 
RESIDENTS AND RESIDENCIES: See alco 
Fellowships; Interns and Internships 
Chicage Pediatric Society prize for papers by 


residents, 1211 
jes available at VA Is, (Hines) 
S72; 934; (Houston) 658; ato) 1016: 


(Lyons, N. 4.) 1016 
experimental medicine, Oak 


carbacrylamine. N.N.R., (description) 210; 
wr 1409 
accepted name 


Carbacrytic Resin, 1000 
exchange resin use in ascites and 
edema, in liver 


*1285 
See also Apnea; Asphyxia; 
hyperventilation, due to, [Fabricant] 


hyperventilation syndrome, Why 
in asthmatic Ts? 


Benson) 206. 763—C 
co on, = hran) 520—ab 
Capacity 


Titel ¢ : 

RESPIRATORY METABOLISM : See 

RESPIRATORY See also Bronchus- 
Lungs; rachea 

"laboratory, Calif. 49 
Disease Bee also Bronchiectasis ; Bron- 


Laryngotracheobronchitis 


disease in children treated con- 
tinuously w effect on absences 
{Finke} 


disease in sulfur miners, Naly, 661 
disease In U. SS. Navy, 59 

disease, Miller's alevaire croupette oxygen and 
humidity tent for, [Ravenel] *707 
Bee also Colds; 


monia ‘Tuberculosis of Lungs 


SYSTEM 
infection, Eecherichia coll, 


‘ect 
infection, prophylaxt« with oxytetracycline 
1155 
ndrome, [Waldbett] *1 308 
RESPONSIBILITY | See Malpractice 
REST: See Sleep 


a: hee Convalescence 
RESTLESS LEG SYNDROME 
jitter legs: relief by restricting patient to 1 
cup of coffee a (reply) (Sutten] 534 
Heart massage 


ifle 
RETICULO- ENDOTHELIAL SYSTEM 
benzoate and orchidectomy 
IN 1522—ab 
LOENDOTHELIOSIS 
. triethylene melamine orally, [Pater- 
son] 1453—ab 
NA 


effect on, 


detach (idiopathic) 1131—aeb 
RETINONLAS [Verhoef] 673—ab 
at with x- 
RETIREMENT 
compulsory older workers, 
(Klumpp] 1235—ab 
in rural areas, [Sharpless] 
— from 
won, AMA Tas 


REVISTA: See Journals 
REWARDS: See Prices 
REYNOLDS NEEDLE HOLDER 
modified for intra- arterial injection, (Milanés 
& others] 1126 
Rh FACTOR: See a Erythroblastesis, Fetal 
antibedies and life insurance, T*2 
anti-Rh , clinical 
value, [Bond] 6*3—ab 
countersensitization vaccine therapy dur- 


crossmatching for transfusions by indirect 
Coombe method, 1271— 

erythroblastesia: —w and 
cortisone expectaily in pregnancy, 697 


hapten to prevent erythroblastosis fetali«, 
Dippel) T7—ab 

incompatibilities In bleed transfusion, (Hun- 
ter] 

medicolegal aspects of transfusion (Bureau 
report) [Weiner & others} *1495 

in child: pre- 

during pregnancy with progesterone 

in transfusion in women, [Weiner] 


test 854—ab 
MATIC EVER 


Abroplastte reactions tn, {Lutembacher) 


patients, protection of, statements of American 
Harmon & 


recurrences 
orally, 5 year study, (Kohn & others) °347 
program, W. Va... 307 
treatment, 


treatment, cortisone. corticotropt 
eylates, [Roskam] 248—ab; [Rowe] 1523 
-a 
RHEUMATI®M: See aleo Arthrith 
Acute Articular: See Rheumatic Fever 


: Bee C 
disorders in industry. N. ¥.. 219 
Club te hener and his 
work on, [Fletcher] 
1 Congress of Kheumatic Diseases 
7 
Conn, 1500 
ARTHRITIS Bee Arthritix. 
Rheumatcid 
RHINITIS 


acute, also allergic. effect of progressively 
buffered solution of 

wea [Pabricant! *21 

of 


See Nasepharyns 
RHINORRHEA 
cerebrospinal fluid. in spontaneous 
ventricle, [Pfeil & *T2* 
RHODE ISLAND 
care of indigent In, (Counctl report) 
*1432 
RHOTMATOXN 
sa control with, Brazil, 491 
toxin, spreading of the allergic base, 1052 


RIBS 
Pregnancy Test 
diagnosis 


SUBJECT INDEX 1573 
infection from werk in cold environments, 
[Treisi] 1231—ab 
RENAL: See Kidneys 
at REORGANIZATION PLAN NO. 1 
A.M_A. Board of Trustees report, (Murray) 
*1206;: °1207 
A 
etamination 
of human bedy with radioactive tsotepes, 
[Mayneord] 425—ab 
RADIOIODINE: See ledine, radioactive (substitute motion to support), *1207 
RADIOLOGY See aleo Radiation AMA. President Baver's page discusses, 1169 
health training by U. &.. 658 Henderson (FF. L.) statement on, before Con- 
Inter-American Congress of, (4th) Mexico, 
1368 
symptoms of endocrine glands, Italian Society 
R REPRODUCTION: See Coltus: Contraception; 
Pregnancy: Sterility 
RESEARCH: See also Animal Experimentation : 
Patents; Science; under specific headings 
poison, thallium polsoning increase, Australia, ne pregnancy, [Shanaphy) 
RAUWOLFIA serpentina (serpina) 
treatment of hypertension, | Wilkins) 1372—ab 
treatment of pancytopenia from apresoline r 
volunteers to aid: 
RAZORS 
re 
Ridge Instiiate of Nuclear Studies, 134 serum 
training pregram in paychiatry, U. of North coagulation test, Brazil 162 
Carolina, #32 Cardiac Complications: See Heart disease 
cancer of rectosigmoid, I92--ab RESINS 
ab 
dust. testing new employees for sensitivity te, 
1246 
tubeless method of gastric analysie with 
quinitum resin indicater, (Malach) %60-—ab 
RESPIRATION 
artificial, AMA. Special Exhibit on, New 
York meeting. 1324 
breath sounds characteristic in asthma. 
cultate angulus sasthmaticus to detect, 
prospective donors: 
registration car used in, (McBride & 
Hervey} 
umulation 
REFLEX as hazard of, [Cole] 
Carotid Sinus: See Carotid Sinus roentgen technic take 3 pictures. one in 


1$74 SUBJECT INDEX 


RICKETTSIA. See aleo Rocky Mountain Spotted 
Pever: Tywhuws 
disease (benign), diagnesi« by Bengston’s re- 
action, Braril. 1424 
= ase. residual effects of, on central nervous 
stem. (Rew nblum ab 
nic KETTSI ALPOXN 
i in (La Boevetia] 417 


al 
RIMIFON. See leonterid 
of Sealp: See Tinea capiti« 
RISING. Early Rising after Operation. etc: Bee 


ROAT? Ace dents See Automobile accidents 
ROCKEFELLER Foundation See Foundations 
ROCKY MOUNTAIN SPOTTED FEVER 
residual effects on central nervous system. 
és ab 
courses by TSPHS. 
ROENTO EN RAYS alee Medicolegal Ab- 
stracts at end of letter M 
diagnosi« of hernia, [Wil- 


a 

d@iaenesi« of tumors of glomus jugularis, 
[Hoople] 1445. ab 
gnesi« of tumors of jaws, [Stafne] 1456 
al 

effectiveness of 206 ky. and 23.5 mev.. [Ting] 

Exarmipation: See Galllladder: Spinal 
Canal: Theras 

examination. new technique in asthma, taking 
twe phetegraph« one in forced 
other in expiration, { Benson] 
[Schutz] 743 

examination studies during pregnancy, 252: 
(replies) [Swenson 1654 

exposure. [Moeller] 

film reading seasion, W 

irradiation. See Reentgen Therapy 

Boclety of Colombian Roentgenologists, 
seminar, Sept 20. 1952. 573 

of vitamin intexication during 
childheed, [Swobeda] 686--ab 

BROENTOEN THERATY 

use of nitrogen mustard and irradia- 
then in malignant diseases, [Rowe] 6*5 ab 

irradiation effects on growing spine, | Neu- 


ab 

in female pelvis, [Twom- 

irradiation and pelvis in young child. 
later growth defects, ([fortmann & Met ul- 
lagh| 

irradiation of pituitary tn malignant ex- 
ephthaimes, [Sautter] 685-—ab 

irradiation wuleer. wnfaverable reaction to 
streptokinase-<treptedernase in, astighi- 
ane] 1516--ab 
cancer: Baclesse method, [Dancot) 865 


of pituitary in Cushing's «yndrome, [Johnson] 
1452 ab 

retinoblastoma successfully treated with 
x-rags, [Verhoeff] 673—ab 

therapy. [Coulter] 


See Keentgen Rays. 


eXamination 
ROOM See Home 
ROSACEA 


ef face, bacterta test In, Paris, 1511 
ROSWELL PARK Lecture See Lectures 


College of Obstetricians and Gynaecologists 
admitted Princess Royal te henerary fellow- 
ship. Lomden, 194 


“Atrial Well”: See Heart surgery 


immunization. causative agent in nasepharyn- 
geal washings and bleed: agent preserved 
for month«, [Krugman & others] *255 
Bee Measles 
BUBIN Method: See Ovidurts insufflation 


pilepsia Cursival, [Sister] 1131--ab 
BUNYON Memorial Pund: See 


RUPTURE. See Hernia; under specific organs 
and regions as Heart: Spine, intervertebral 
dick: Spleen: Uterus 

RURAL COMMUNITIES 

AMA. Coonectl om Rural Health: Bee Ameri- 
ean Medical Association 

County Health Department: See Health 

farmer avd rural health, excerpts In press 
release from. (Bureau article) (Dickinson) 


ow 
health. National Conference om Bural Health 
(summary of preceedings, picture) 


topic of “Medicine. radio show, 


physicians for, 

practive can be fun. ab 

retiring in 1032. -¢ 

[I iz 

Stale on Handling Rural Health 


r ams, (meetings) 363 
course in Rendon, 146 


RUSSIA 
Central Committee of Medical Assoctation of 
Israel statement on physicians of 
Abeles & others] 939— 
RYLES TURE 
inte stomach for hiccups, [Desh- 
mukh} 465 


See Somatotropic Hormone 
SACCHARIDES 
polysaccharides, acute phase reactants In 
syndrome in children, [Kelley] 
G78 


SAPERTY 
National Mine Safety Contest at Fort Wayne, 

220 
._——— Safety Council: See National Safety 


Cou 
SACITT AL 
premature fusion of a surgical treatment, 
1234—ab 
ST. Lat, 
University School of Medicine, bequests to, 


. ; salicylic 


Mechanism of effect of massive doses, [Kele- 
ment 521 aly 
respiratory effects, [Cochran] ab 
treatment plus cortisone and corticotropin tn 
theumatic fever, [Roskam] 218 -ab; 
[Rewe] 1525 
(arulfidine) 
treatment of ulcerative colitis, | Morrison 
SALINE Solution: See Sedium chieride 
SALIVA: See aleo Xerostomia 
of vampire A eof Brazil, anticoagulant 
ws 


Cellu —_— Dietetic Pack, 1197 
Heinz Strained Vegetables and 
SALMONELLA 
rewearch. tsrael. 61 
typhesa Vi immunizing potential of, 
[Swabh) 
SALMONELLOSIS 
fou! Flemish Academy of Medicine 
discusses, 
treatment, chloramphenicol, [Doran] 419—ab 
SALT See alee Sodium chieride 
in sedium: recommendations for 
tateting by American Heart Ass'n. Perree] 


nd Salmon, 61° 


free diet, rhecrylam'ne 
ze; 210; “y409 
~~ diet, Cellu Brand Dietetic Pack products, 


free diet, a Brand Dietetic Pack 
9 


free diet, Kralex, 297 
todized golter prevention with, [Brush] 421 


ab 
restriction, high protein diet with, In cirrhotic 
patients with ascites. Chile, 1017 
SAN JOAQUIN Valley Fever: See Coecidio- 
idomyc: sis 
BANATORIUM: See Tuberculosis 
SAND 
from eating sand, [Benell) 245 


SANDERS. WILLIAM BRYAN, in active prac- 
tite until death at #82. 


BANITATION See 


SARCOIDOSIS 
passive transfer of tuberculin sensitivity to 
tients with [Urbach] 6*0--ab 
spleen in, [Duperrat] 339-ab 
treatment, corticotropin and cortisone, [Shul- 
man] 327-ab 
treatment, cortisone, [Dolphin] 
BARCOMA: See also Lelomyosarcoma: Lymph- 
angiosarcoma; Lymphesarcoma; Myxosar- 
coma 


effectiveness of 2060 kv. and ~ mev. 
irradiation. (Ting) 
of larynx, 1971 = 
SAXONS 
remains of at St. Bride's Church: oppertunity 
for study, Londen, 643 
SCALDS. See Burnes 
SCALP 
Ringworm of capitis 
SCANDINAVIAN See Danish: Sweden 
SCAR: See Cicatrix 
SCARLET FEVER 
second attack after penicillin therapy, [Sché- 
mer] 775.—ab 
treatment. penicillin orally. (Hensel) 162 -ab 
MANN -Beenier-Boeck Disease Sar- 
cotdost« 
SC HIZOTHRENIA: See Dementia Preces 
“HMORL NODTLES 
pathogenesis, [ZeehOk) S28 ab 
HOLAKRSHIPS See alse 
Amerikan Boeciety of Pla Reconstructive 
Surgery. winners, #26 


J.A.M.A., April 25, 1953 


SCHOLARSHIPS Continued 
state laws on, (Bureau report) [Mall] °414 
Trudeau School of Tuberculosis, N. ¥., 1502 
SCHOOL CHILDREN: See Children 
SCHOOLS: See Education; Students. 
University: Medicolegal Abstracts at end 


of letter 

Children in: See Children, «chee! 

for midwives, centenary, Turkey, 142% 

medical director wanted by New York City 
public yy 1212 

of = See Nurses and Nursing 

public, manual fer, Mich, 751 

rural ccheat district, spread of epidemic hepa- 
titis, [Ipeen) 1210--ab 

swimming pool regulations: shewer require- 
ment; use of pool by girls menstruating and 
wearing of tampons, 1155 

SCHOOLS, MEDICAL: See aleo Education, 

Medical: Students, Medical: University ; 
under names of specific schoo's 

Air Force: See Aviation. US. Alr Force 

centenary, Buenos Aires Faculty of Medicine, 


ent ance examinations discontinued, Argentina. 


foreign, American —- in: medical edu- 
cation, [Nelson] 4 

Korean. needs teaching aids, 
[Shambera] 31 

Kerean Union Medical College wants oto- 
laryngoiegical ,ournals, Sei 

new, proposed in Lexington. 

hew, state breaks ground f : U. of Missts- 
sippl. 385 

retirement of professers, Buenos Alres. ai¢ 
vols public health in U. (Mur 


state laws = (Bureau repert) [Hall] *414 
Teaching In: See Education, Medical 
SCHWAKTZ (Lenore) Memorial Foundation: 
See Foundations 


SCIATICA 
Chilean Congress discusses 
sciatic pain, 


roots and sheaths in, 
Ethe lberg] 158 ab 
SCIENCE. See Research 


BC\ENTIFIC Exhibit: See American Medical 
Association ; Exhibits Museum 
Tesis Bee “Evedence’” under medicolegal 
Abstracts at end of letter M 
SCLERODERMA 
diffuse progressive, treatment with «ympathec- 
tomy and various drugs evaluated, (| Evans 
& others] 
SCLEROSIS: See also Arterioscterosia; Liver 


cirrhosis; Otesclerosia 

amyotrophic lateral, neoplasms of 
hervous simulating, ([(Oberhill 
*612 


See Tabes Dorsalis 
LTIVPLE 
conference 415 
National Sdultipte Sclerosis Society drive, 753 
Reeplasms of central nervous sysiem simulat- 


symptoms in spray painter, 696 
treatment, bishydrexycoumarin, [Thygesen] 
1245 ab 


treatment, ftetracthylammonium 
liams| 680 
SCOLICSIS: See Spine curvature 
sé “BROMOBUTYLATE (SKF- 


blocking agent, 


treatment, corticotropin, (Fog) 
chloride, 


ab 


areas, classifica amended 
lans, the expert, 927 
1UTS: See Boy Scouts 
SCRATCHES 
Cat Seratch Disease: See Cats 
SCREENING: See Diagnosis; Thorax, chest 


X-rays 
SEA: See also Navy: Ships: Submarines 
burial at sea best for radioactive waste dis- 
va decision of National Institutes of 
ealth, yo, 1139 «ab 
hee Wa 


changes due to. [Josephson] 
SERORRHEA 
vorum ovale, [Rocha] 1 ab 
on ARBITAL (seconal) 
NER. a) 1197 
NN (American Pharmaceutical 
Gane’s; Premo) 1197 
ah ‘UNAL: See Secobarbital 
SECRETIN 
hypophysial 
BECTION of _. See American Medical Asseo- 


SECURITY: See also Federal Security; Social 
formula for mental ye ~ 730 -ab 
KEDIMENTATION Rate. Bee Blood sediments 


SEIZURES See Convulsion, Eptlepay 


— 
Basic Sciences: See Basic Sciences 
Medical: See Medicine 


Vol. 151, No. 17 


SELF-MEINCATION 
overtreatment [Gaul] 1519-—ab 
TILATION 


{Kenyon & Hyman? 


Adaptation Syndrome: See Adaptation 
See Spermat 
artineial Insemination: See Impregnation. 

artifi 

SeMINAL. VES VESICLES 
nfec 

SENILITY ‘ee Old Age 

SENSATION: See Numbmess; Restless Lee 


Syndrome 
nesthesia 
SENSES. See Hearing: Vision 
SENSITIVITY ; Sensitization: See Allergy 
SEPTICEMIA: See Racteremia 
SERODIAGNOSIS. See Syphili« 
SERP See Rauwolfia serpentina 


SERC See Biologic 
Hepatitis See Inflammation 


Plasm 
SERVICEMEN Sew Forces: Army, UT. 
Korean War; Medical Preparedness . Navy. 


SETTING FLIID 
for casts, poisoning caused by, 
Harr's! 
“4 ANCE U MEDICAL COLLEGE 
Seoul, Korea, requests otolaryngological 
= als, S47 
SEWAGE 


treatment facilities In defense areas, 490 
SEX: See also Sterilization, Sexual 

bleed changes due (Josephaon] 525--ab 

on morbidity ‘ond mortality, Sweden, 


Function, Deve of. See Adolescence 
habits in Interviews conducted 
under narcoanalysis with amobarbital sod- 
lum, Sw Tal 
es Estrovens: Gon- 
~~ “Hormor under Medico- 
legal Abstracts at end tof letter M 


Perversion: See 
See Sterilization, 


emaxine. Palsy: See Parkinsontam 
SHAVING 
or bleaching halr on 


SHERRINGTON Lecture 
SHIGE 


in prisoner of war camp in Korea 


injury and, (Shumacker) *170 


Radio; Tele- 
vision 
SHOULD 
painful of; causes of pain; treat- 


ment. {Coventry} 
painful, stellate ganglion block for, (Gordon) 


ab 

ice applied locally, [Ducroquet! 
ab 

visceral pain referred to, 39-—ab 

R: See under Baths 


AR 
from eating sand, (enell) 


SILICON 
dioxide. granulomas f “alparene Neo. 
See Preumon contosia 


IMONTON, THOMAS GRIER, portratt N 


LATION See Malingering 
SINGULTUS: See Hiccup 
SINUS 


Carotid Sinus: See Carotid Sinus 
Cerenary: See Coronary Sinus 
Maxillary: See Maxillary Sinus 
Pilenidal: See Pilonidal Sinus 
Pyriform: See Pyriform Sinus 


SINUSES 

@raining tuberculous sinuses, streptomycin 
treatment, [Murphy] 675—ab 

SINU NASAL 


cancer (microcystic basal cell) (Mathiesen! 
ab 


skull fracture through, spontaneous preume- 
ventricle after, posterior nasal pack for. 

[Pfeil & 
SINUSITIS, NASAL 
effect of progressively buffered sotution of 
role of pH value, [Fabricant] 


°21 
SISAL WASTE 
cortisone synthesis from, London, 997 
SIOGREN'S SYNDROME 
as general disease, [Morgan] 
SKIN: See aleo T! 
Allervy: See also Dermatitie venenata; 
allergic dermatoconjurctivitie [Theodore] °26 


allergic dermatoses, Parts, 1510 
blastomycosis, <tilbamidine treatment. [Fink 


Blisters on: See Blisters 
hold detergents, London, 997 
Disease: See aleo Dermatitie: Eerema; 


catia 
disease (common), oral use of compound r 


Disease (Industrial): See Industrial Dermat- 


in surgical correction 
edema, (Pratt) 
gran of h tubercle formation after 


Inflammation See t 

injery by light bulb, [Dreese] 
ab 

Iiching: See Ecrema 

mylasis simulating. [de Arte 


with uveal nevt, (Reese) 


cintment recipe care of lee stoma. 
(Rogers & one 

Pigmentation, Lees of: See Vitiligo 

Reaction: See Skin test: Tuberculin 

Scleroderma See Sclerode 


rma 
tons atepte & others) 


test, patch test, [Morris] 1231-—ab 

test. patch teat in overtreatment dermatitis«, 
{Gaul} 1519--ab 

test, patch test, testing new employees for 
sensitivity te resin duet, 1244 

Transplantation: See Skin grafts 

tuberculosis, 
Simeon) *640 

tuberculosi« (primary) [Miller] 1374 ab 
leers: Bee Ulcers 


. narcolepsy, (Pond) 
A hesia 


paralysis treated with insulin hypoglycemia. 
{Weltzener} 1040 ab 

suffocation of infants by overlaying of an- 
other person during, (Bowden) T76-—ab 


cultivation of tubercle bacilli, 

dry method for conserving and tr 
cytological smears with polyethylene glycol 
1540 (carbowax 1546), [Sills] 


SMALLPO 
in United —y personnel, Korea, (Stlvert- 
son! 
tien and encephalitis, 251 
vaccination, injections in hemephiliac, 252 


SWALLPOX - Continued 
vaccination of precnant women: tetal 
genital vaccinia in fetus, [MacArthur] 958 
ab 
See “necimens: Vagine 


SWELL 
SMITH (Theoheld) Award: See Prices 
SMOKERS SMOKING See 


SMOTHERING See Suffocation 
SNAKES 


bites, tourniquet for: levarterenel warning. 
(reply). (Lager) 10 
bites, tourniquet for: value of refrigeration 
with (reply) [Allen] 1154 
s 


ded as substitute for children’s 


men 
{Starr} 

‘how ART Met President 

hot chirepractor. 


hower « masseur 
soar: “tee Detergents 
SOCTAL 
of the Aphasic Patient, (ff lm 


erisie that health progress 

(Bureau ariicte) {Dickinson} 
Research Poundation See Foundations 
Security Committee, onan of World Med- 


Association, 917 
security im Ecuador, [Landezuri} 


SOCTALISM 
continue fight against with tnclesiv 
ance coverage, de to: -hoep'tal ownership and 
management, [Adame] 
cteeping  sortalism President's 
Commission on Health Needs the Nation, 
1065. F: [Dickine 
three challenges of future: soctaliam: 
go of the young by the old; volun- 
health tneurence movement, 212-8 
MEDICINE: See Insurance, sick- 
Medicine soctaliz 
SOCIETIES. MEDICAL: See aleo American 
Medical Association: wader names of «pe- 
cific societies; list of Soctetics at end of 


secieties Ky. 134 
county, UMWA. Area medical 

trators make more active use of, 

iCounctl re 


port 
inculcate newly trained 
and traditions of 
dent Bauer's pare, TH 
meetings, Dr. Frank B. Wren 1992 made 
recommenda 


Academy of 


interests (“splint ) and 
erests 
medical research. [Aringe a. 


m at medical meetines: sug- 
public address committee! [Gardiner] 
Woman's Auxiliary: See Woman's 
World Medical Association: Bee Werld 

teal Association 


ecetrireate, NNER. (Uroken of Mal- 
linekredt) 


NNR. (Para-pas sodium 
Geld Leaf Pharmacal 

salicylate. peschistrie manifestations 
after treatment, [Pugh} 1015--ab 

Amotarbital: Bee Amobartital 

Hiberate Boras 

Chicride: See Salt 

eat 


chicride solution placebos ts. heparin 
ment of angina pectoris, (Binder & a" 


7 
Penictitin: See Penicillin treatment 
Becobarbital See Secobarbital 
thiacetarsamide Council ac- 


SOLINERS See Armed Forces; Army: Korean 
War: Medica 
SOMATIC 


Complaints See Psychosomatic 
SOMATOTROPIC HORMONE (STH) 

antagonistic te cortisone. [Selye}] 1228—ab 
BOOT Lung: See 


BOUND: Bee Notse 

SOUTH AMERICAN: See Inter-American: 
Latin American; Pan American 

SOUTH CAROLINA 


Po SUBJECT INDEX 1875 
review) 1447 
& others) °1395 
See Impotence disease, hydrocortisone (Compound F) are 
Intercourse: See Coltus tate ointment in, [Sulzbereger & others! letter 
Organs: See Genitals for Indigent: Bee Medically 
ndigen 
oses county. telephone medical seminars by sub- 
disease Manifestations of hypeproteinemia 
(Morgan! 51*—ab 
disease, salicylic acid poleoning In dermate- 
logical therapy. (Cawley & others) *372 
disease, spreading of the allergic bese, 1652 
effect of tonizing radiation. [DeCoursey] 
°905 
research. Israel, 61 Exfoliation: See Dermatitis exfoliative 
SHIGELLOSIS rafts. removal by electric dermatome, later 
anti- new headquarters for 
SHINGLES: See Herpes zoster swimming pool injury nose, mar acientific police regulation, Argentine, 314 
SHIPS: See also Submarines & Frank) °724 Society of Colombian Roentgenclogists, semt- 
Heapital: See Hoapitals Hemorrhage See Purpura 
royal yacht, London, 663 infections (water-borne). acquired in ewim- 
SHOCK ming pools, [Hellerstrém) %33-—ab 
Allergic: See Allerry 
anticen injected directly inte of from State, placement service by various soctetics, 
backseepage, [Waldbott] 1623-—C (Counctl article) 665 
death in drug dermatitis, [Siciner & Gray- 
son! *1479 
Therapeutic: See Electric shock treatment Dochas]} 3— ab 
traumatic, fuchsin in, [Resch] 
treatment, arterenol, (Pekkarinen] 
treatment, lanateside C of phenylephrine 
after myocardial infarction, (Fink 
others} *1163 
p-aminosalicylate, and intracellular tubercle 
SHOES 
SICK: See Disease. chronic: Patients SKULL: See Craniom 
Transportation of: See Ambulances; Hee- SLEEP 
SICKLEMIA: See Anemia, sickle cell Induced SOIL Removal of: See Detergents 
SICKNESS: See Disease: Health: Hospitals 
Convalescence from: See Convalescence 
Insurance: See Insurance, sickness 
Prevention: See Preventive Medicine 
Rate of: See Vital Statistics SLIDES 
Time Lost EE See Industrial Ab- 
senteciam 
SIGHT: See Vision SORE Threat: See Threat 
SIGMOID: See under Colon 
SIGMOIDOSCOPY 
results of 4,500 consecutive examination, 
106% ab 


SOVIET See 
eugenic sterilization, 1951, [Gamble] 
surgeon found gullty of negligence. Kecher's 
foreepe left in abdomen, 1723 
SPASM See Cramp 
Wiaphragmatic See Epidemic 
See Speech 
SPPeralLisTs 
certified. hew many on duty In armed forces? 
iCounetl article) 
SPECIALTIES See aleo wader types of epectal- 
les Gynecology: Obetetrica; Ophthal- 
melegy. Pathology 
Certification See Amerikan Beard 
new 1016 
147s ab 
dry for and 
eYtelegical «meare wit 
157? (carhewas 1546), 
SPRCTACLES See 


@ivorder. anemic aphastas 
then of [Sater] ©4662 
of Mictephene at medical meetin«s; 


@itheat teral cords, 106-2 
STPRMATOFOA 


Chromic prostatiti«, relation 
coll count. (repiy) (Singer) 652 
SPINA 


orult, 1152 
SPINAL ANESTHESIA: See epinal 
SPINAL CANAL 
roentgen «tedy. complications from tedired 


gemerative disease of apinal cord, [Ober- 
hill & others] 
fernteen steady. technique and value of 
wee of ethyl todephenylande- 
contrast media, [Shipp] 
SPINAL CORD 
See alee Polle- 


myelitt« 
treatment ef myelo- 
pathy after rabies Brazil, 491 
prrome accidentally substituted 
calme hydrectioride as spinal 
a Magee) *475 


inertomy 
heard and exercise for paraplegic. 


& others] 
Beierosia: Bee Seleresie Mult 


& others! 412 
SPINAL PLO: See Corehroepinel Plata 
SPIRAL MENINGITI®: Bee Meningitix, core 
bre epic al epidemic 
SPINAL PUNCTURE 
lumter, in suberachneld hemorrhage. 650 
See alee Rite 
in aged, treatment, [Kuhns] 
arthritte. tetra ertiveuler wae of hy 
ome and cortioene, 
arthritis, rheumatoid spomdylitie, (Crenshae ] 
ab 
Cervicnt: Bee alee Spine. tntervertehral dick 
eurvetere. idiopathic recognition of 
sorcieally treatable childheed. ([Will- 
lame & Stevens] 


intervertetral§ dick (herniated). surgical 
treatment, S17 ab 

intervertetval dick. leteral. te lower 
region, (Spurling & 


intervertetral dick, lumbar fol- 
lowed by dick operations, [Ford] 

intraspengial hernia (Schmert's nedule) 
pathogenesis. 526 ab 

wrediatien effects om growing spine, [New- 
hauser b 

([Belfet] ab 

Petts tn children. 
(Williams & 

Potts (Galland!) 

vertetral Waly, 1425 

SPLEEN 
(secondary). (Milton? 

Ralerged: Bee 

in [lruperrat] 399 

supture, (Pompili} ab 

splenopethic 


Ranti'« disease, eplenopathic toxicosi«, [Tom- 
ab 
congestive, liver Mepey te estatlish hepatic 
status in. [Sheree & Blumberg] °1073 
“SPLINTER 
ialized and medical research, 
fine!) 
SPONDVEARTHRITIS - See Spine arthriti« 
SPONDYLITIS. See Spine 
PORTS See Athletics: Swimming 
SPOTTED FEVER: See Recky Mountain Spet- 
ted Fever 


SPRAIN 
precaine hydrochloride harmful’ 


SPRAY: See Atomirer 
Painter: See under Palnt 
SPREADING 
Pacter: See Hyaluronidese 
of the allergic base, 1652 
Nentremical: See Dierace 
tropical, adrenal gland tn. des 


for & others] 
on caleta, 
srt 
best) etpector 


expectoration tn emeker’s [(Walt- 
hett? 008 

iMentifving types of lung cancer In, [Foot] 
ab 


uniform potency for tnjectaMe eolutians of 
(Council repert) 


STAINLESS Steel Bee Steel 
STAMPS Kee Postare —7 
STANTHNG See 
reeervote ef childheed tnfection«. 
(Kempe) 
STARVATION: Bee 
STATE 
Heal"h Department: See Health 
hee'th today and decade ago, 


informeatien reflecting statue of 
medical defense prenaretreee a6 of 


Medic 
then: Bee Acsortetion of State and Ter- 
r'tertal Heelth 
STATISTICS: Bee Vital Stetietice 
esemipation fer health ot 


feure-of-4 of. te prevent 


net 
STERILITY, BACTERIAL Bee Steriliva- 
rotten, Creeferd! 
STERILITY. SEXT AL: See alee : 


the Study of Sterility 
ewerd for 175 


leducting See Sterilization, Sexual 
of testicular (Neleon] 


and tefertifity. 1152 


Treatment: Bee preenation, artifictal 
eet 


of eureteal 166] 
STERILIZATION. SEATAL: Bee alee 
chetdiem dary ecurgery 
after Wrediating ovartes and pelvis for 
in une child. ([Portmann ullegh! 


1, VT. 8. Germany, Sweden, 
japan ete 
LAR JOINT 
surg’ al hes te. (fim review) beat 
Bee nates of specific ster- 
in rine Ree Urine 1? 
STEVENS JOHNSON SYNDROME 
corti- 
treatment [Mauge } ab 
eculat mureus membtane syndrome. 4132 
treatment. sureomypcin, (Harmeten| 509 ab 
Bromide: See 


5.A.M.A., April 25, 1983 


of cutaneous Mastomycosi«, [Fink 


graft thymus from lihern fetus to cancer 
patients, 425 ab 
repeated unsuccessful pregnanctes, 592 
STINGS: Bee Waepe 
STOMACH: See also Epigastriam; Gastro- 
intestinal Tract 
ecidity, antacids: fact and fancy, [Steig- 
ab 


acidity. relation between hyperacidity and 
duedenal wieer, 59° 
surgical significance, [Bennett] 


331) ab 

analvels: tubeless method with quintum 

artificial: Heocelic (colen or cecal 
transplant) (Mectitene] 

aepiration. Paris, 

cancer, ballon technique tn 
diagnesi«, [Cooper & 

cancer. are 3 series of surgical cases In 
Charity Hospital, New Orleans, [Boyce] 

cancer, @agnestic accuracy of gastroscopy 
in, 1641-—ab 

cancer. foreign bedy (pin) tn stomach wall 
simulating, [Vaughn & Reoney] 

cancer, types and location, sym@p- 
tome; palliative Meaeures: sultotal resec- 
tien and total gastrectomy; survival, 


lOchener & Wialeock) *1977 
gastric wleer changing 


cancer, radical thoracoabdominal operations 
for. [Aanesen!) 1044 ab 

cardicspasm, pulmonary complications, (An- 
dereen & others] 

chances associated with Addison's disease, 
(Pervrter] 157—ab 

Tiieease See Gastroenteriti« 

in hemorrhace of undetermined cause, 
[Cooper & Ferguson) 

Excision (Gastrectomy): See Stomach surgery 

foreign bedy (pin) in wall of, simulating neo- 
plasm & Rooney) 

body, soar from cating sand, 

[Rennell} ab 


function at decorticated man with 
gastric fietula. [Doig] 1518--ab 
gastrosceps 


thage: See Hematemesta ; 

leer 

hemorrhage of undetermined cause, gastric 
resection for, [Cooper & Ferguson] 

inflammation, special type of gastritis com- 
sidered a6 precancerous, 576 

besten of Leefiler’s syndrome, [Ampuran] 65 


Mucesa: Bee Stomach prolapse 

prelapee (hentign) of muceea through pyloric 
ring. [Lichetein & Asher] °7 

of mucess, clinical significance, 

[Spencer] 1446--ab 

prolapeing mucosa ([Johneon] 420 ab 

roentgen study in benign prolapse of gastric 
(Lichetein & Asher] *720 

Ryles tube inte, fer hiccups, 

Sev retion and gastric phases, [Prag- 
Sa7-—ab 


Serretion. of new cholinergic 
agent (SKP-—1637) (Texter] 942—ab 

serretien, newer antixerretory 
(Kirener & Palmer] 

Surgery: Bee alee Gastroenterostomy: Pep- 
the Uleer, surcieal treatment: Stomach 
surgery, anemta and erythre after total 
of partial gastrectomy, (Mali) °5 

Surgery. gastiic resection fer gastro- 
intestinal hemorrhage of 
cause, [Cooper & Perguson ests 

surgery. Mmetabeoliom diserdera after total 
gastrectomy, (Tomeda] 

syedromes after resection, [Tirone] 
73 


surgery gastrectomy: stomach replaced 
or cecal transplant, (MeGlone] 


surgery. total gastrectomy: stomach replaced 
by (Henley) 333-—ab 
Bee Peptic Ulcer 
STOMATITIS 
apithews. chierephy!! as deodorant in ote- 
rhinelaryngeiogy. [Becker] 593-—ab 
STONES: Bee Caleull (cree reference) 
STOOLS: Bee Peewee 
MARIE. on bielegical age of mar- 
riage: for girls be lowered to 15, 662 
STORAGE 
of Bleed: Bee Bleed Transfusion, Mood bank 
STHAIN Bee Effort: Stress 
See 


othere! 
ETILBESTROL: See Diethyletithestrol 
STILLBIRTH 
public address committee (Gar- 
timer] 
setying sputum 
afeepermia. oligeepermia. testiralar athme and croup! 1526 
in formal [Neloon] 
feentgen «tudy lumbar mirclegrame followed 
froentger itn neoplasm 
of central nervous evetem simulating de 
& 
Jowreal Advertieine Ree 
Meth al V 
Leetelation: See Lewes end Legtielation 
neoplasms, [Baker] 1041. ab 
gastroeropy in benign prolapse of gastric 
mucessa. ([Lichetein & Asher] *726 
mal See alte 
injury, 
iple Ancetes 926 
Cogeneration, STATOMIN Maleate: See Prrilamine Maleate 
tn pediatrics, (Ravencl] °7¢7 
STEAMSHIP See 
STP ATORRHFA 
th be See Cellac Disease 
STEEL 
teeplent to repair abdominal hernta 
! 17 ats 
r preetdential of 
pretiem. 
curt ure paravertebral teratetd tumer with 
your epime tingle! ep eed down 
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STREET 

Accidents: See Automobiles, accidents 
STREPTOCOCCUS 

faecalis (enterococeus) endocarditis, [James] 


7—a 

hemolytic, family as reservoir of childhood 
infections, [Kempe] *147 

hemolytic, in mixed meningitis, [Williams & 


: See also Endocarditis: Rheumatic 
Fever; Scarlet Fever: Throat, sore 

Infection, diagnosis and treatment: statement 
of American Heart Association Committee, 
[Breese & others} 142-—C 

casera. erythromycin orally, [Smith & oth- 


STREPTOKINASE-STREPTODORNASE (vari- 


NNR. (dese ) 1290; (Lederle) 1290 

treatment of toma after extrapleural 
umothorax, [Schulte] &68—ab 

treatment of hemotherax after lobectomy, 


treatment of irradiation ulcer, unfavorable 
to, (Castigliano] 1516—ab 


: Dihydrostreptomycin 

sulfate, (Merrell) 558: (Pfizer) 1197 

toxicity, » =e ACTH treatment, 
BL ab 

toxtel 


of laryne vs. p- 

acid or tiblone, [Gilbert] 
a 

treatment of tuberculosis vs. other drugs, 
[Corper] °1475 

treatment plus acid in 
chronic tuberculosia, [Clarke] 

us -aminosalicstic acid in urin- 

ary tract tuberculesi«. [Wimesett] 12%9—ab 

treatment plus f-aminosalicylic acid vs. 
isoniazid in pulmonary tuberculosi«, (Med- 
teal Research Council] 156—ab 

treatment plus amithiozone, 
acid in tuberculosis, Chile, 

treatment plus chloramphenic« “and penicil- 
lin in endoc — due diphtheriae, 


[Peane! 422— 
treatment plus and f-aminosall- 
eviic acid pulmonary tuberculosis, 


{Meyer] 515-—ab 

treaiment plus terramycin in pulmonary tu- 
berculosis, [Miller] 514-—ab 

treatment, problem In: avase _y of tuber- 
culous lesions, [Jacobs] 516 

treatment, resistance of Bam bacilli to, 
{Hein} 1146—ab; [Corper) ©1475 

treatment vs. toniazid in tuberculous 


tuberculous 
STREPTOTRICHOSIS: See Act 
STRESS 
emotional, eos 
fuss} 1373—ab 
Incontinence See 
peptic ulcer and stress, [Zubiran) 
ab 
symposium on, by U. 8. Army, 759 
tension headache, [Friedman & others) °174 


treatment of pollomyeliti«: curare as 
in, ({Raisman]) 1042—ab; 1519—ab 
“STROKES”: See Brain hemorrhage 
STRUMA: See Colter 
STUDENTS: See also Children, school; Edu- 
cation; Schools; Univ 
collece, use of Teday’ s Health by, (Lawder) 


STUDENTS, MEDICAL: See also Education, 
Medical; Interns and Internships; Schools, 


American, In foreign medical schools, [Nel- 
4 


ASTI and V-12, as physicians later rejected 
for military service, [Diehl & others] °60] 

Fellowships: See Fellowships 

financial ald for by Henry J. Kaiser Family 
Foundation to U. of California, 923 

Foreign: See Physicians, foreign 

graphic art exhibit, Tex., 1010 

residence for at Yale, Conn., 1116 

Scholarships: See Scholarships 

study by Rockefeller Foundation, 


Stodent A.M.A. convention in Chicago, June 
15-17, 1497 


hemorrhage 
SUBDPURAL Hematoma: See Meninges 
=U BMARINES 
, lnstruction in by U. 8. Navy, 934 


SUCCINYLSU (sulfasuxidine) 
k k’ Concentration in bleod 
. 


SUCROSE: See Sugar 
SUPFOCATION 
of infants during sleep by overlaying of an- 
Ty person, [Rowden] 776—ab 
SUGA See Glucose 
bagasse disease, [McDaniel] 1140-—ab 
in Blood: See Blood 
in Urine: See Diabetes Mellitus 
invert, hyaluronidase and hypodermoctiysis, 


“4 
SUGGESTION 
Mental: See Psychotherapy 
SULFPADIAZINE 
of anthrax meningitis, 
—. of bacillary dysentery in 
War prisoners, [Garfinkel & AF, 
treat plus in influenzal 
“meningitis, [Ress] 2 
(Gane's) 1197 
at See Succinylsulfathiazole 
nyl—: See Succinyleulfathiazole 
locally, penicillin systemically and 
primary closure in osteomyelitis, (Dickson) 


1515—ab 
SULFISOXAZOLE (gantrisin) 
diethanolamine, N 
(Hoffmann-La Roche) 
(description) 739; 
Roche) 739 
treatment plus icillin and aureomycin in 
meningococcic meningitis, [Lepper] 946—ab 
SULFONAMIDE COMPOUNDS 
binations: See Meth-Dia-Mer-Sulfona- 
mides 
Sulfadiazine: See Sulfadiazine 
Sulfathiazole: See Sulfathiazole 
treatment of respiratory tract Infection In 
children, 599 
treatment of sore throat vs. placebos, [Hall- 
man} 1430—C 
treacment plus penicillin or aureomycin 
orally in preumococcic meningitis in in- 
and [Petersen] 592—ab 
SULFUR 
dioxide, great London fog, 1222: 1967 
miners, respiratory disease In. Maly, 661 
SUPEROXOL: See Hydrogen Peroxide 
SUPProsiTORIES 
rectal caine, for headaches, 


(Magee! 6 
SUPPURATION Bee Arthritis, sup- 


Pus; Ulee 
SUPRAC LAV ULAR TORSA 
auscultation of angulus asthmaticus point to 
detect chara — in asthma, 
*13 
mass n, 
SUPR ARENALS: See = 
SURFAC AINE, See Cyclomethycaine 
SURGEONS: See also Medicine, profession of; 
Physicians; Surgery 
American College of, (Committee on Trau- 
ma) 1016 
| my Assembly of (10th) Mexico, 1968 
reeon General: See Health, USPHS 
SU RGERY : See also under specific diseases, 
organs and operations as Cesarean Sec- 
tien; Peptic Ulcer, surgical treatment; 
Stomach surgery ; roidectomy ; Tonsillec- 


tomy 

Amputation: See Amputation 

Anesthesia In: See Anesthesia 

Argentine Congress (23rd) on, 313 

Early Rising after Operation: See Convales- 
cence 

emergency. of massive hemorrhage from gas- 
trointestinal tract, [Crohn] *°625 

Filatow's therapy (placenta extract or emul- 
sion) in, [Ferrando] 1144-—ab 

International Congress on (9th), Brazil, 842 

Italian societies of, 493 

methonium-controlled hypotension in, 129-E; 
Lazorthes}] 161—ab 

Moving Pictures Concerned with: See Moving 
Pictures, Medical (Reviews) 

Neurosurgery : See Neurosurgery 

operating room, danger from performing in- 
traccular surgery in afternoon after O. BR 
been used for general surgical cases’ 87 

operations, acute peptic ulcer complicating, 
{MeDonnell}) 1229-—ab 

Operations (excessive) in hysteria, study 
cedures in 50 women, (Cohen & others} *977 

operations, refrigeration (induced hypothermia 
or hibernation) for, ([Dogliotti] 866--ab; 
(Laborit methed) 495; [Bebbie] 1454-—ab 

operations, unnecessary hysterectomies ; study 
of 6.248 operations, [Doyle] *360 

operations, voluntary insurance te cow 
of, (Council article) [Cooley] *1026 

Pacific Coast Surgical Association, 567 

peroperative and postoperative cholangtog- 
raphy, ([Pirkey & others] °266 

plastic, American Society of Plastic and Re- 
constructive Surgery, (scholarship eontest) 
397; (winners) 926 


SURGERY — Continued 

astic. congenital microtia: at what age 
should operation for be performed’ 781 

Plastic, face lifting operations, 781 

plastic, Northwest Society of Plastic and Re- 
constructive Surgery 1119 

plastic, placenta graft 
bronchial tree, [Natellis) 

postoperative care, 

postoperative circulatory ae fatal after 
oxytetracycline therapy. [Meler] 1457-——ab 


postoperative liver dysfunction, testosterone 
to prevent, [Hayes] 326—ab 
postoperative venous accidents, anticoagu- 


lants to prevent. [Favre-Gilly] ab 
preoperative insertion of Levin tube = galb- 
operations, [Hyman] 1515— 
radical, advising on: problem in auetiead 
{Ford & Drew] *711; (corree- 


Sutures: See Sutures 
Sympathectomy Bee | Sympathectomy 
use and abuse of bleed transfusion, [Straws 


Instruments: See Instruments 
Sutures: See Sutures 
SUTURE. CRANIAL, Early Closure: See Cran- 
los) nostosis 
SUTURES 
rotten for, Brazil, 760 
figure-of-8 of stainless steel, to prevent 
wound dehiscence, 764—ab 
SWEAT 
excessive perspiration of feet, (reply) [Nel- 
son] 966 


perspiration after drinking coffee, 1246 
in tropic so 6excessive§ kidners 
ase to function and anuria results, oof 
MT GLANDS 
vesicle, [Wilson] 864—ab 
SWEEEN 
eugenic sterilization, 1951, [Gamble] 664 C 
SWIMMING 
pool injury of nose, granuloma of skin with 
tubercle formation, [Tolmach & Frank] *724 
pool regulations: shower requirement; use of 
pool by girls menstruating and wearing of 
tampons, 11% 
pools, water-borne tuberculous — ac- 
quired in, (Hellerstrém] 333-— 
SWINE ERYSIPELAS: See Erysipeloid 
SWISS 


Americano-Swiss Foundation : See Foundations 
Soctety of Anesthesiology, organized, 401 
Society of Internal Medicine, 495 
Society of Paychiatry discusses problem of 
toxicomania, 66) 
eugenic sterilization in Switzerland, 1951. 
[Gamble] 664 
exchange of oem workers between United 
States and Switzerland, 
SYMPATHECTOMY 
for arteritis, [Ducuing) 1144-—ab 
atrophy brain, [Stowell] *62—ab 
for diffuse scleroderma, (Evans & 
others] 
for [Palumbo] 152 
~ab; «(Turke “2 
lumbar (right), ia. ligation of vena cava for 
decompensation, (Wiringer] 1574 


after, [Crone-Minze- 


corticotrop 
[Sy 1143— 


See Nervous System, Sympa- 
SYMPOSIUM : See American Medical Associa: 


iw 
SYNOPHYLATE Solution: 
Sodium Glycinate 
SYPHILIS: See also Venereal Disease; under 

specific organ or disease affect 

adverse influence on longevity, [Resahn) 
ab 

Cerebrospinal: See Neurosyphilis 

Diagnosis: See Syphilis, serodiagnosi« 

late: hazard from work involving exposure 
to hepatotoxic chemicals! 252 

serodiagnosis, percentage of seroresistance. 
597 

serodiagnosis, test legally required for parents 
acting as donors for their infants, 551 

serodiagnosis, treponemal immobilization test: 
list of 7 laboratories which perform, 962 

serodiagnosis, value of routine Wassermann 
tests, 943 

tertiary, what prospect of, In untreated per- 
sons with positive Wassermann’ 66% 

transmitted by transfusion, (Bureau report) 
[Wiener & others] *1458 

SYRINGE 

primary tuberculosis in young children due 

to injections, Paris, 316 


SUBJECT INDEX 
SURGICAL 
ePTOMYCIN 
eranial nerve, 532 

and intracellular tubercle bacilli, 
treatment of draining tuberculous sinuses, 
[Murphy] 675-—ab 
nerve regeneration 
brock] 775—ab 

portable, in use in Korea, (picture) 658 polyarteritis nodosa 

STRETCHING reversibility of malignant hypertension by 

SYNCOPE 

in denor after giving bleed, (Bureau report) 
Medical 


1S78 SUBJECT INDEX 


SOCIETIES AND OTHER ORGANIZATIONS 


Acead.-- Academy Indust. —Industrial 
inst. —Inetitute 

—~ Inter nat.— International 
Commn—Commenon Med 
Comm —( Nat.— 
Ceon!.—¢ onfevence Pharm.— Pharmaceutwail 
Ceoag.—( ongress Phys. 

4 Sw Society 

Sura Surgery 
Found — Foundation Suras.—Surecons 


Aero M. Soc. 1417 
a Acad. of Ear. Eye, Nose and Throat, 


M. A. of the State of, 1211 
Pediatric Soe. 156% 

Alaska Department of Health, 367 

Albany County (N ¥.) Department of Public 


County (N. ¥.) M. See, 1292 
Bec, 1504 


Alpha, Boston University Chapter. 


Alumni A. of Beth David Heep. 1415 
A. of the University of Oregon M. 


Med. of the Coll of M. 


See. of the Jewtsh Hoep. of Brooklyn, 155 
Am. Acad. for Cerebral Paley, 218 

Acad. of Allergy. 655 

Acad. of Child Peyehiatry, 1504 

Acad. of Dermatology and 
Acad. of Porensic Sclences 

Acad of General Practice, ie. 1618, 1212. 


Acad of General Practice Chapters: Arizona, 


State, 484. 925: Oregon, 1503; Rowan Davie 
County (N. 1964; South Dakota, 1964 
Acad. of Newrelegy, 
Acad. of Obetetrics and Gynecology. 53. 833 
Acad. of Orithepaedic Surge. Inc, 226 


1408 

A. ter Cleft Palate Rehabilitation, 1564 

A. for Physical Education, and 
reation 1 

A. for Health. Physical Education. and Rec- 
reation, Southern District A.. 1214 
. for the Advancement of Bctence, 483, 1563 
for the Study of Neoplastic Diseases, 1506 
for Theracte Surg... 1610 


of M. Clinics, 53 
of Obstetricians. Gynecologists and Ab- 


Pathologists and Bacteriologists, 1115. 
1% 


Raa 


Med. 2204 
Board of Internal Med. 136, 1010, 1212 
— Nutrition, 307 
of Ophthalmology. 

of Peychiatry and #22 

Cancer Soc, 46. 1118 

Cancer Soc. Dive: Arizona, 194: Connecticut, 
923; 923; Kansas, 1119; Michi- 
gan, 751: Washington, 1965 

Cancer Sec. Groups: Delaware County Unit 
3 Les Angeles County Branch, 49 

Chemical Sor, 49 

Chemical Soe. Maryland Section, 651 

Coll. of Allergiets, 1565 

Coll. of Chest Phys Chapters: Arirona. 
Tilinets. 564: Miseourt, 1502: New Jerse 
Obie, 1415; Potomac (W. Va.), 
Tennessee, 1965; i 

Coll. of Radiolecy, ¢ 

Cot 753, 926. 1009, 


Coll. ef Surge. Chapters: Alabama, 217; 
Arizona. 1506; Bronx. 219; New Jersey, 
395. Seuthern California, 1611; Tennessee 

= of Surge.. Southeastern Section, 652 
of Gevernment tndust. Hy 
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651 

Express Travel Company, 53 

Found for Trepical Med. 485 

A 1504 

Beart A. 33. O85. See. 1215 

indust. Hygiene A.. 1417 

inet. of Nutrition, 1214 

Jewieh Phys Comm. #32 

Laryvngolegical A. 15064 

Laryngolegical, Khinological and Otelogt« al 

Lary and) Ofotogical 
Bor. Middle Sertion. 14 

League Ageinet Epilepsy. “x3 


Am -Continued 
M. A., 196, 205, 752. 926. 1213. 1504 
Orthopeychiatric A.. 652 
On teal 
Art 


A., 1118 

Physiological Sec.. 1214 

Protestant Heap. A, 485 

Pevehiatric A. 1504 

Pevehiatric A.. New Jersey Dist. Branch. 1414 

1984 

Paychosematic Soc., 33, 1985 

Public Health A.. 1504 

Radium Sen 53, 1414 

Secial Hygiene A. 1213 

wrimental Pathology. 1214 
Pharm acolegy and Experimental 

Bee. for the Study of Sterility, 195 

See. of Riclegical Chemists, 1214 

European Chemists and Pharmacists. 


Roc of Surgs., 1565 
Urologica Beoutheastern Section, 1118 
Veneral A.. 5 
Amite County (Mies) M Moe MS 
Amite-Wilkineon County (Miss) 365 
w. John A.. Clinical Sec, 196 
Arizona Acad. of General Practice, 
M A. 1506 


Rheumation A. 1506 
Roc. for Crippled Children, 1500 
Boer 


Arkaneas Heart A.. 650 


Boc.. 1414 
Arthritis and Kheumation Found. New York 
Chapter, 219 
Asseortated Press, 1016 
A. for Research In Nervous and Mental Dis- 


ease, 307 

for Research tn Ophthalmology, Midwestern 
Section, 10008 

of Am. M. Colle, 53, 217, 925 


of the Alumal, Coll. of hye. and Surgs., 927 


Atlanta Graduate M. Assembly, 652 

Atomic Energy Comma... 

Avetrian Sec of Anesthestatogists, 

Baltimore City Sor. 

Beaumont Memorial Reston ation Comm... 1117 

Berg. Henry W. and A A. Inst. for Ex- 
perimental — Surgery and Path- 
ology. 

Rew Charles 485 


Brens County (N. M. Boe. 

Brookiyn, Acad of Med. of, “31 
Dermatelerical 
Tubercub sis and Meaith 15023 

Ruffalo Sec., 

Busine and Woman's Chub of 
Hawarden, lowe 1561 


Boe. of Anesthesiologiets, 1214 
Southern, Sor. 923 
State Tuberculosis 
Campbell-Kenton (Ky) M. Soc. 
Canadian Nat. Rallways. 
Cardera, Charlotte Drake, Found, 904 
Cardiovascular Surges. Clab, 832 
Celanese Ce ation, 218 
Central A. for Physical Education of Coll. 
Women, 1018 
A. of Obstetricians and Gynecologists, 927 
(linteal Research, 307 


53 
Chariton Macon - Randolph Counties 
(Me.) M. Beer 
Charlotte (N. a Roc, 653 
Chicace Comm. on Alcoholiam iam, 
Diabetes A.. 
Metetic 1211 
Greater. Indust. Conf. on Alcoholiom, #96 


ome Economists In Business, 1211 
Inet. of Med. of, 218 
M. Soc. 1M, 
M Sec. North Side Rranch, 394, 1114 
Neurological Boc.. 134 
Sec. 
Pediatric Boe, S44, 1211 
Police Department, 134 
Boe. of Indust. Med. and Surg.. 482, 544 
Bee of Physical Med and Rchabilitation. 
1008 
Tuberculosis Boe, 364 
Christian M. Councll for Overseas Work 
Cincinnati Obetetrical Boe, 1415 
Citizens Public Health Conf. (Mich). lees 
Cleveland, Acad of Med. of. 51. i608 


>. 
Coll of Am. 831. 1416 
of Am. Pathologists, Southeastern 


Colerade State M Sor. 104. S64. OT 
for. 
Tuberculosis A 
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Comm Public Understanding of Epil- 


on Exchange of Persons, 1214 
Commonwealth Fund, 1116 
Conf. Board of Assoctated Research Councti«, 


im 
of Teachers of Clinteal Radiology. 
on Protein Metabeliem, 218 
Cong. of Indust. Med... 
Connecticut Cancer Conf. for Phys. #23 
Rheumatiom A 


State Sor. of Anesthestologists, 
County Secretaries Conf. (Mich.), 
Dade County (Pla) Cancer tnet.. bine 
County (FPla.) Orthepedic 1965 
County (Fla.) Pediatric Sec., 1963 
Dallas Southern Clinical Soe, 3964, 926 
Dauphin County (Pa) M. Koe., 1213 
Dearborn (Mich) M. Sec, 
Denver. City and County of, M. See of the 


Detroit, Greater, Fund, 
Historical Sor. 
District 


Health Education Conf. 
Beusta Paper Corporation. 75 
atth Department, 1008 


}, County of, M. See. of the, 
iN. 3.) Pathotogical Ana 
tomical Sec 2 
European Cong. of Al ° 
Haematology, 1215 
Am. Secs. for Experimental Biel- 
iN. ¥.) Neuropsychiatric Bee, 
of Phys. and Surge. 1500 
(betetric and Gynecolegic 1501 
Pediatric 1561 
imolegy and Otelaryngolegy 
State Health Department, 397 
Trelegical Bor. 1561 
Found, 1563 
Moter Company Fund, 219 
Found Am. Sec. of Plastic and Recon- 


structive Surg.. 397, 
French Cong. of Gynecology. 
Courses of Grnecology, 
Fund for Research tn Peychiatey. 
de Investigac Mathias 
Punk Pound. for M 
Jalveston (Texas) Art League. 
jeneral Motors Corporation, 923 
Jonesee County (Mich) M 1211 
George Washington University 1005 
beorgia. M A of, 304, 650 
Ophthaimelogy and Otolaryngology 


State of, Insurance Department of the. 


cece 


Heatth Information vand., 566 
Heiwer, J. Henry. & Company. ills 
Heese Officers’ A Center 


ent 
Siete Department of Public Health, 


M. 482 

State of. Civil Defense Agency, 194 
Indiana Acad. of General Practice, 1963 

Heart Pound. 443 


M 4l 
of Physical Med. and . 
of Restorative Med. 
Interdepartmental Health Council, 51 
Internat. A. of M. Museums, Am. and Canadian 


5 
(oll. of Surge, Southeastern Section, 1414 
Cong. of General Practice, 1010 
Cong. of (65 
feng. of Rheumatic Diseases, 755 
League Against Rheumatiom, 753 
sembly of Southwest Texas, 220 
laterurhban Neurosurgical 
lows Acad. of General Practice, 218, 1501 
A. of Pathologiets, 1561 
1661 
Pediatric Boe. 1501 


of Am. Roard Surgs.. 1560 
State Department of Health, 92% 
Al 
Alpha Epsilon tota, 
217, 
Dectore Breakfast Clab, 364. 1114 
of State and Territorial Health Officers, 651 
(Ky). 1418) Kentucky. 1414 New York 
417 
Cabell County (W. Va.) M. Bee... 484 
falifernia Arad of General Practice, Lee 
deminal Surge, #32 Angeles Chapter, 564 
Greenville County (8. M. 
Hagerstown Retary Club, 19 
Hoep.. 305. 831, 1502 
Idaho State M. A... 49 
Hilineie Civil Service Commn.. 964 
of Services for Crippled Children, 397 
Pullie Heatth A.. 1211 
wart A. Indianapolis M 394, 1983 
Beetion. 1118, 111% 
Region Department of Health, 830. 1561 
X-Ray Club. 1561 
Jackoon County (Mich) M Hee. 
Heep A 
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we. und, 
Kentucky Rural Conf., 751 
State M. 
Keesler Inet x, wee, 
Eines. County of. M. Ser. of =. 1415 

County Radiological Soc 
Kiwanis Internat. Mlinets- lowa Dist. 
Krene, Samuel H.. Found... 51 
Lakewood (Obie) Clinic al Chub, 32 
Lancaster County (Neb) M. Soe, 924 
Lasker, Albert and Mary, 455 
Legislative Research Commn., 134 
Lesaveys Found. 925 
Lewls County (N M. Soc, 66 

neat.. 485 


Liberian 
L.berty Mutual Insurance Companies, 1564 
Lilly. Eli. and Company, 1505 


Leng Island Psychiatric Ser., 51 


Mabetes A. 304 

Metropolitan Dermatological Soc #33 
Obstetrical and ~ Soc., ns 
Radiological Soc 

Sec. of Allergy. io 


Sec of Internal Med. 994 


M. Sor. 
Department of and Welfare, 1117 
A 
Medico-Legal See., 1117 
Manila (Philippines) Ser. 1417 
Marion (Mich) Chamber of Commerce, 924 
University Scheel of Med. Alumni A., 


118 

Maryland, M. and Chirurgical Faculty of the 
State of, 

Massachusetts Acad. of General Practice, 1965 


rt A., 485 
Sec, 305, 395. 483, 1117 
Mead Johnsen & Company, 
M. Library A.. Midwest Regional Group, 397 
Merrell, William &., Company, 52 
Metropolitan Life Insurance Company. 
Mexico. Academia Nacional de Medicina de, 
Mever. Andre and Hella Found... 51 
Michigan Clinical Imet., 651 
Hea 65 


State M Assistants ea 
State M. * 1117 
State Nurses A, 
Middle East M 1616 
Mid. Weat Cancer Conf. 111 
Milwaukee Acad. of General Practice. 396 
County, M of, 306. 1118, 1214 
(ite. Ophthalmte Bee. 1214 
Minacapelis Ser of taternal Med, 45 
Minnesota Cancer 
Department of Health, 28, 633, 1212 
Heart 218 


A... . 

(*batetrical and Gynecological Sor 651 
State 218, 1212 

Mississippl Pediatrie 50 


State ‘1 

Misseurt Departmen of Public Health, 197 
State Crippled tidren’s Service, 1505 
Mate M 


Tredeau 

Montana Acad of Ophthalmology. 651 
\. for the Blind, #24 

3 


Radiological Sor 
Southeastern. M. Soc. #24 


rh. 934 
Mergan County (Cole) M. Sec. 14 
Merrie County 135 
Municipal Civil Service ommn. (N. ¥. ©), 1001 
Muscular Dystrophy of America, tne, 


‘3 
Mutual Benefit Health and Accident A. of 


Myasthenia Gravi«e Found... 907 
Nalle. Bredie Pund, 1984 
(linte Pound. 1964 
Nat. Acad. of Sctences, 1501 
Advisory Cancer Council, 49 
Advisory Neurological Diseases and Blindness 
(ounectl, 49 
A. for Mental Health, 1414 
A. for Practical Nurse Education, #35 
A. of Methediet Hoeps. and Homes, 455 
Cancer Inst. 51 
Comm for Research in Neurological Disorders, 
733 
Council te Combat Blindness, 307 
Epilepsy League, 753 
Found for Infantile Paralysis, 49, 547 
Heart Inst.. 49 
Inets. of Health, 1505 


Nat — Continued 
for 


Multiple Sclerosi« Soc. 1215, 1415 
Research Found, Ine, 


Office of Vital Statieties, 755 
Paraplegia Found. 185 
Research Council (Rome, 
Safety Council, 547, 
(rippled Children and Adults, 967, 


Vitamin Found., Ine.. 752 
Nebraska Psychiatric Inst. , 305 
Nevada State M. A.. 
New England Obstetrical and Gynecological Sec 


Sec. of Paychiatry, 1414 
New Hampshire -¥. A.. 218 
Children and Handicapped 


New Jersey Allergy 566 
Dermatological Soc . iziz 
al Sor., 15 
Heart A. 


Northern, Acad. of Med of, 925 
Sor. of 
New Orleans Graduate “Assembly, 395 


fork Acad. of Med, 155, 219, 484. T51, 
1198, 1233, 1984, 1416 
ad. of Sclences, 484, 1415 
Allergy Soc., 
Cancer Soc 395, 


(ity of, De mt of Health of the, 155. 
365. 385 1212. 1502 
ity, Welfare and Health Council of. 131 
Sec. of the, 219, 305 


219 
Soc., 395, 1984 
S31 
First Dental See. of the State of 219 
Inst. of Clinical Oral Pathology, 155, 566, 1502 
Sec. of the State of, 58, 155, 218. 
1212, 1218 
M 7 of the State of, Eighth Diet. Branch 


Bee for Cireulatery Diseases, 484, 1984 

of Health, 135, 484, 

State Div. of Cancer Control oo 

State Mental Health Comma... 

State Mental Hygiene Counc 

State of, Department of Civil ‘7 1416 


estern, Gerlatrica Seer, 1415 

Nerfolk Diet. (Maes.) M. Soe. 218. 1008 

Nerth Carolina Sec. of 397 

North Coast Counties Regional M. and 8. Inet., 


North Dakota Diabetes A.. 51 
Nerth Pacific A.. 136 
Northwest Sec. for Clinical Research, 367 
See. of Anesthesiologiots, 1214 
Oakland County (Mich.) M. See. 
Oak Ridge (Tenn.) Inet. of Nuclear 146 
Ohie. Central, Heart A.. 
ublic Health A. 1215 
State Heart A.. 1415 


Oklahoma State M 306 
Ophthalmological Sec of Egypt, 221 
Oregon Acad. of Ophthaimelegy and Oteleryn- 


geology. 1008 
Orleans Parieh (La) M. Sec, 995 
Parifie Coast A... 
Northwest Sec. of Pathologiets, 1416 
Northwest Sec. of Plastic and Reconstructive 
Surg... 1119 
Page County (lewa) M. Boe. 924 
Palmer, Lowell Fund, 397 
Am > of Ophthalmology. 307 
Bue 


A Francisco Chapter, 304 

Sanitary Bureau, 653 

Werld Alrways, 195 
Park-Sweetgrass (Mont.) See, #24 
Pennevivania, M. Sec. of the State of, 52, 925, 


i213 
county (11.) Health Department. 1005 
Chi, 

Epsilon, 304. 585, 1505 

Delta Epsilon Chapters: Alpha Lamixia, 1416; 

Alpha Pi, 1117: Cornell University, 1502 

Philadeiphia Allergy See. 1215 

(County M. Sec... 1010, 

Greater, Chamber of Commerce of, 346 


Neurological See, 1215 

Pevehoanalytic Inst. 306 
Phi Lambda Kappa. 925 

Lamtxda _we Bho Chapter. 1211 
Philippine M 


Henry. Inst. for the Study, 
and Prevention Tuberculosis, 484 

Piedmont Proctelegic See, 1010 
* County (Wash.) M. Boe. 1965 


Portland (Ore) Americanization Counctl 
Postgraduate M. 395. 485. 
Valley (W. Vai 53 
lrudential Insurance Company. 49 
Perehiatric 565 
Puerte M. A. of, 1010 
(ounty of, M. Soe of the 17 
Red River Valley (Minn) M. Soe. 
Khe Chi Henerary Pharm. Ser. 1016 
Robeson (N. €.) M. See... 652 
Rockefeller Fou 

ph (Mo.) Clinical See, 1212 
Louls M. 483. S31, O24, 


Ophthalmic Sor. 1008 
416 
S. Ser... 


San Diese (Call) M. Veterans Soe., 
San Franciece Consular Corps, 304 

M Sec, 1008 
Saunders, W Company. 53 
Sayre (Okla.) Chamber of Commerce, 206 
Schwarts Memorial Pound, 
Sherri on Soc 


Singapore Pediatric 
Valley (lowa) 733 


Siean. Alfred P., F 
Sloan-Ket ‘Inst. for Cancer Research, $1, 
Smith, George M.. Book Fund, 482 


of Management, 

for the Prevention of € ruelty to Children, 

of Am cteriologists. 

of Graduate Surgs. of the Les Angeles County 


of University Surges, 485 
South Carolina Heart A. 
Southeastern 8. Cong.. 755 


220 
Spastic Paraly«i« Found., 1561 
Spokane (Wash.) Soc. of Internal Med. 1504 
See, 1985 
Tennessee Acad. of General Practice. 1965 
of Ophthalmology and Otelary 


Radiological Soc., 14 
State MA. 


State Pediatric Sox 
Tersas Acad of Practice, 220. 396 
Alr-Medics A.. 158 
A. of Obstetricians necologists, 566 
ltermatolegical 


484, 1509 
\europerchiatric A. 1505 
dor 


KRallway and Traumatic 1505 


Ser. of Anesthesiologiet«. 1505 
Boe. of Gast and Proctologtists, 


Toledo Acad. of Med. 219. O24 
Transparent Package Pound. of Chicago, zis 
Trent. Josiah €.. Soe. of the History of Med. 


Cuber err Inst. of Chicage and Cook County, 

um Conf. of Metropolitan New York, 


‘(Aris Tumor Inet., 
Tufts M. Alumni 1965 
Tulea (Okla Acad. of General Practice, 906, 


ilis 
County (Okla) Health and Welfare A.. 306 
United Alr Lines, 1008 
Cerebral Palsy, 135, 753 
Cerebral Paley Affliates: Loe Angeles Coun- 
ty. 1116: Miami (Pla.) 304 
Community Service, 453 
Nations Internat, Childrens Emergency Fund, 
937 7 
United States Children’s Bureau, 997 
Fidelity and Guaranty Company 364, 564, 832 
M Mission. 32 
Navy Bureau of Med. and Surg . 
Navy. Fifth Annual Indust Heaith 
Public Health Service, 49. 5@, 51. 52 
485. 653. 753. 926. 1565 
State Department. 1610 
United States-Mexico Border Public Health A. 


Anti-Anemia [Preparations Advisory 
rd, 


Koa 
Vatversity of M. Alumni A., 217 
State M A... 
Valiant Develapment A.. 
Vermont State M. Soe, 1010, 1583 
Virginia Obstetrical gee 52 


Ror. 5 
Radiological Soe. 1415 
Va aud 


tar 


Laboratory 52 


Secietieos and Other Organizations Continued atment, 
Ex-Houwse Staff A.. 52 
Kalser. Henry J. Family Found. 
Kanawha (W. Va.) M. Soc., 832 
Kaneas M. Sor, 1119 
State Heard of Secial Welfare, 5465 1503 
Sew. for M. Research, 926 
Sec. for the Prevention of Blindness, 832 
ale of Prem h necebogists and - 
136 
So. of Anesthesiologiats, 220 
of Phvs«ical ed 826 
Lincein (Neb.) Kiwant« Club, 965 
Littl. Brown and Company, Boston, rereons, 1212 
Lome Beach (Calif) Pediatric Soc, 4 
(ounty M. A., 564 
County M.A... San Pernande Valley Branch, 
758, 1116 
Ne 
Social Kesearch Found. 1211 
| 
Southern M. A.. 907, 
Sor. of 1965 
A.. 1985 
= 
Hahnemann M. Coll. Alumni Bax 


Secieties and 
Wake County (N. See. 
Walla Walla Walley (Wash. 652, 1965 
Washington Gynecological See, 


State Health Council, 907 
State A. 1415 
State Obetetrical A.. 1965 
Warne County (Mich). Tuberculesi« and Health 
Sec. of, 831 


Western Conf. on Anesthesiology, 1214 
wr A., Arizona Chapter, 1500 


wees Cancer Soc, 652 
Central Soe. 926 


Obstetrical and Gynecological See, 1214 
Ser. of Anesthesiolegiets, 1965 
State Department of Health, 307 
State M. A.. 228. 104 
Wilkinson County (Miss) M. Ser. 345 
Williams & Wilkins Company. 994. 
Wisconsin Arthritie and Rheuwmatiem Pound. 
iz 


Sanatorium Superintendents 752 
State Department of Public instruction 752 
State M. See. of, 752 
Woman's Auxiliaries: Arizona. 1500: Connerti- 
1415 nessee, I 
World Organization, 33. 486, 653. #833. 
O27, 1213, 1417 


Wroming State M saz 

Vellowstone Valley M. Soc. 
VYokokal A.. 485 

York County Tuherculesis and Health 


Sor... 
Young. Dr Fillmore Scholarship Fund. 
T 


TH 1: See Amithiozene 
TEM See Triethyiene Melamine 
See Television 
TabEs DORSALIS 
fear of, 945 
pain in arms and legs possible symptom 


of. 694 
TABLE 
i. for making cholecystegrams. [Kirk- 
lin & Donnell) *262 
TABLN 
toxin studied by Swine Soctety of Internal 
Medicine, 195 


TACE. See Chieretrianisene 
TACHYCARINA 
paroxysmal auricular, 1248 
paroxyemal, mechaniem of quinidine pur- 
pura, (Larsen) 1134 ab 
treatment, procaine amide intravenously, 
{Kelley] ab 
treatment, precaine amide orally, [Schack] 


4 ab 
TARGt MEDICAL HOOL KOREA 
hooks. journals, tea: hing veer urgently need- 
ed for. Shambera! 


A 
at special meeting of AMA. Meuse of Dete- 
gates, 1166--E. (President Bauer's 
1106: 1110 (ad@@ress) *°1201; 
(vote of thanks te. by AMA}. 1207 
TALAING See Speech; Telephone; Voral 
Cords 
TAMPON 
used for menstruation. Trichomonas vagina- 
lie tnfeetion relation te we 
wearing of. by menstruating girls In ewim- 
ming peels, 1153 
TAPAZOLE See Methimazote 
TAPEWORM See Teenlia 
TAN 
income. federal law (8. 10) om deducting 
retirement payment from, AMA. approves, 


Ti 
income, federal, physician's, (Bureau report) 


income. 100% deduction for medical 
penees after 65. (Meltonald| 
income. graduate medical expense deductible, 
AMA. enters case a8 amicus curiae in ap- 
pelate court, 1495 
occupational, (Bureau ~q 
TEACHING See Education. 
TECA Lew Volt and Pulse i Model 
SPS, 
TECHNOLOGISTS 
infectious hazards bacteriological tech- 
niques, [Anderson] 152-ab; (ff lm re- 
view) 
“TEEN-AGE’: Bee Adolescence 
TEETH See also Dentifrices 
Cartes, prevention by Quoridation of 


y 
straction, actinemycosis after. oxytetracye- 
“tee for, {Lane & others] 
of infection, (Coleman) °2*1 
of servicing Suocridating 


county medical societies, Ky. 134 
prescriptions. refilling under Durham- Humph- 


rey Act. [Hardt] 
TELEVISION 
advertising on, AMA. President Bauer's 
Page 


color, at New York Meeting. 
health program on. by Cleveland 
Museum, Obie. 51 
in Australia. 935 
and radio dinner. Utah. 52 
given A.M.A. convention tel- 


TEMPER RE: See Cold: Heat: Tropics 
of water in hot water bag likely te cause 
blistering in diabetic’ #94 
RE. BODY. See aleo Pever 
ab 


TEMPOR AL BON 
none paraganglioma, 3% 
eees, [Rarton & Thee] 
TENDONS See aleo Pasacia 
tendiniti«e§ of stellate 
nelion Mock fer, [Gorden| *62-—ab 
tubers ulows tenoeynevitie, [Bickel others] 


TEXGWwALL ERNST. death, Sweden. 1512 
TENIASIS. See Taeenla sagineta 
TENNESSER 
representatives, statement on medical care 
for coal miners. (Council repert) 466 
Valley Authority, mass screening techniques 
chest diseases, industrial medical 
‘ts, [Derryberry] *112 
TENOSY NOVITIS See T 
TENSION 
Nervous: See Mental Tension 
TENT. See Oxygen 
TER 
tumor with scolice«, 


[Lawson] 
TERMINOLOGY See aleo “Words and Phra«- 
under Medicolegal Abstracts at end of 

setter M 
theterical errors and medical peed 
AMA. Committee to eradicate, [Ogden| 


hydrate, best expectorant for liquefying 
“putem in asthma and croup’ 1526 
TERKRAMYCIN: See 
Bee Meth-Dia-Mer Sulfonamides 
TEST Tube Baby: See Impregnation, artificial 
TESTES 
biopsies, interpretation, [Neleon] *449 
See Andregens 
inflammation. prevention and treatment of 
mumps orehitie, [(Creanier) 524 b 
surgery breast cancer after orchiectomy, 
iHuggins & Pao] *1 
surgery. effect of orchidectomy on reticule- 
endothelial aystem. [Nicol] 1522 ab 
swollen, after surgical repair of inguinal her- 
nla in infant. 345: (reply) [Cox] 
tumers, spontaneous healing. [Eek] 956 ab 
tumers. treatment based on pathologic 
havier, [Leadbetter] 
undescended surgical treatment in 15 vear 
old 12466 
TESTOSTERONE See Androgens: “Hormones” 
under Medicolegal Abetracts at end of 


TETANUS 

prophylaxis with vs. penicillin in- 
jection after imjury. 115 

texeid and diphtheria and pertussi« 
vaccine combined, N NE 

texeid injections in hemophiliac, 252 

urticaria after, 145. treply) 
lant 


TRTRACYCLINE 
chemical structure similar te saureemy «in, 


TETRARTHYLAMMONIUM CHLORIDE 
tests performed om patients with pheochrom- 
oytomas, [Sprague & others] 
treatment of multiple sclerosis, [Williams] 
ab 
LTHIURAMDISt LEIDE (anta- 
See Disulfiram 
TETRALOGY of Pallet: See Heart, anomalic« 
TRAAS 


Medical Center (picture), 396 
Red (roms gamma globulin as prophylactic 
for pollompelitis, [Hammon & others) 
*1272 
THALLIUM 
peteoning increase. Australia, 314 
THEELIN Bee Eetrome 
THEORALY Smith Award. See Prizes 
THROVHYLLINE 


Cen Pharmacal Co}, 

Aminophy line 

THERAPEUTICS fee Maths: Blood 
Transfusion . thee upa- 
thenal Therapy Physical Therapy - 
gen Therapy. under specific and 


overtreatment dermatitis, (Gaul) 151%-—ab 


J.A.M.A., April 25, 1953 


: See Diathermy: Heat, 
See Sodium thiacetarsa- 


treatment mere 
extract In infections Wes 


Raker} *1485 
treatment plus glucese and insulin in aleo- 


See Hunter's Canal: Pelvis 
THIOPHANIUM 
of hypertensive complications of 
[Assali] 514-—ab 
THIOSE MIC ARBAZONE: See also Amithiovene 
“artrazone” in treatment of brucellesia, [Cot- 
th} 1239-—ab 
THIOURACIL 
effect in leukemia, [Bernard] 525--ab 
Methyl! See Methyithiouracil 
See 
PARALLEL MEDICAL SOCIETY. 225 
THORACIC 
ligation in chylotherax, [Heim] #65. ab 
THORAX: See alee Chylotherax, Hemotheoras. 
Hydrotherax. Preumothorax, Preumothe- 
Artificial: Rib« 
Mass sereening techniques. 
{Chrietie] *114 
chest pain brought on by effort, 694 
chest pain, chest colds, chest constriction in 
smokers, [Waldbott] °1 308 
chest palin, Master two-step exercise electro- 
eardiogram in. (Master & *158 
chest. tracheotomy in crushing injurice of, 


1107 
chest \-rays, Mase screening discovers pul- 
— pr eyets, [Gilbert & others] *1075 
chest ays. mass screening techniques 


if 

chest \-rays, masse ecreening techniques for 
chest diseases, industrial medical aspects, 
[Derryberry] *112 

chest te bronchial asthma. 
taking a ome in 
forced Inepiration, the other in expiration, 
230 

disease, Mass screening techniques for in 
dustrial medical aspects. (Derryberry) *112 

exploration of theractc vessels by mediastinal 
preumostratigraphy, (Giraud) 1573 ab 

surgery, convention, Maly. 1019 

surgery seminar, Cole, 

transient intrathoracte lymphadenopathy. 
[Chaves] 1133 ab 

THORN TEST 

response tests, [Beat & others] 

THROAT See Laryagitie: 

pharyns, Neck, Oterhinelaryngelegy Ten- 


Nowe, Threat and Kare. (fi_lm review) 1570 
sore, erythromycin orally In [Smith & oth- 
ere) * 
sore, smoker’« «evedraeme [Waldbott] 
sore outbreak, Maine, 
sore, sulfonamides in, ve. placebos, [Hall- 
man] 1490 
THROMEEC TOMY See 
THROMBIN: See Bleed prothrombin 
THROMBOANGHITIS OBLITERANS 
emboliaom in, percentage, 
treatment, sympathetic nerve beck, [Betcher 
& others!) *2 
treatment sympathectomy, 152 
ab; 


THROMBOCYTES See Bleed platelets 
THROMBOCYTOPENIA: See Purpura. throm- 


be 
THROMBOEMBOLISM See Thrombosts 
THROMBOGKAM 
for of thrombesis, [Provenzale] #67 


See alee Phiebitix« . 
Vhieboth 


acute, effect of sympathetic nerve Mock, 
etcher & others! 

after transfusion. (Bureau repert) [Wiener 
& others] *1459 

hidden thrombus of fatal pulmonary 
tiem, [Gage] 

treatment. long-term bishydroxycoumarin, 1225 

THROMBOSIS Bee Emboliem;, 

thrombeosts rombophlebiths 

axillary vein. in bleed dener, [Jennings & 


Jones] 

brachial, thrombectomy Volkmann's con- 
tracture, [Crystal] ab 

cerebral. all 4 extremities paralyzed; prog- 
nosis, treatment, 876 

corehral, and stellate block, 1154 


(0 Rourke) 
cerebral, temporary left-side paralysis path- 
ology, probability of recurrence, 
Coronary See aleo Myocardium infarction 
coronary, differentiating from coronary occlu- 
sion and mocardial infarction. 165 
diagnosis, thrombogram for, [Provenzale|] #67 
ab 


hidden thrombus (intravenous cletting! of 
fatal pulmonary embeliom, (Gage! 


SUBJECT INDEX 
TELEPHONE 
broadcasts, first in series of 4, Texas. 484 
medical seminars by subscribing component 
Citizen's Council for ealth, Welfare and 
Recreation 
Mabetes A 
MA. 1416 
TARNIA 
saginata eczema from 
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ROSIS Continued 
internal caretid. In neck, stroke resulting 
of angiogram, (Gurdjian & 


of vein. [Tayler & Reeenbaum) 
vein. effect of sympathetic nerve 
hers] 


prevent. 
le ampani) 1241) ab 
proper dosage of 


ative, anticoagulant« to 

[Pavre-Gilly| 
treatment. “fibrinectasi” 
vention 


heparin, 1525 
varicose § veins cause of thrombesi«. 
ligature methed. 
ligation in 
b 


THY TOMY See Thimus etcision 
excision for myasthenia gratis. 166. 
[Viets] 1248 
excision, indications in myasthenia. [Sehewal! 
b 


a 
grafting fetus te patients with 
caheer. 435 ab 
THYROID alee Golter: Golter 
cancer, early stages, [Dargent] ab 
cancer (metastatic), Meed radioiodine 
centration and Mood radiation during 
therapy. [Seidlin] %2% ab 
cancer (metastatic). metabolic fate of 
after treatment, [Stanhury| 677 ab 
cancer, radieartive tedine for [Poeehin] 


a 
detected by tracer teeh- 
[Reynolds & others] (corre: 


nique be 
then) 655 
Excision: See Thyreidectomy 
Bee Hy retdiam 
Inflammation: See Thy is 


126 
J iodine administered during pree- 
haney 


eof effect of props ithiewract! on 
Schultz} 329 ab 
THY ROIDEC TOMY 
plus drugs in hyperthyreidiem. Bar- 
tele} 1133--ab 
THYROIDITIS 
chronic, [Lindsay] 1156 
(Clark & others] *% 
See Amithiorons 
c 


touloureus: Bee Neuralgia. trigeminal 
Gilles de la Tourette « diecaxe 
TICKS 


eX\termination from apartment 
Fever from See ‘ky Meuntain Spotted 
bever 
TILT BOARD 
paraplegic learns to stand with itovelt & 
ot 
TINEA 
Zine ethylene his in, 


} 
TINGLING 
sensation the «pine. Chillk up and down 


due to nenchromaffin Barton 


TIREDNESS: See Patigue 
TISSUES: Bee aleo Celle. Histolagy Marcus 
Membranes: Skin: under names of oper itic 
organs as Adrenals 
Fat See Lipedystrephy 
radicactive isoniazid distribution in tubercu- 
lous patient, & others! 
what is effect of short-wave diathermy on if 
used for long time’ 
TITANIUM 
dioxide. child bites off paint. 1651 
TOAPSTOOLS See Mushroom 


TORACCO 
breath, chierephyll as deodorant for, [Becker] 
ab 
chewers, myasthenic syndrome in, [Coulonjru] 
— © 
cigaret endocrine glands of mice after 


cigarettes marthuana in, tests for identifying. 


dust. working in. danger to lungs #75 
smokers feepiratery 
asthma) |Waldbott] 
and lung cancer, [Metonnell] 15% 
ab; 315; 845 
smoking to develop collateral vascular bed in 
coronary or peripheral artery divease. (Wil- 
burne} 1224--C 


TOCOPHEROL Vitamins E 

TODAY'S HEALTH. See American Medical 
Association 

TOLAZOLINE (priscel) 


treatment. injection fer peri- 


TOLAZOLINE Continued 
treatment of ecleroderma. [Evans & others] 


of 
219 


SLORIDE 
Council accepted name. 1000 
TOMATOES 
Delight Brand Dietetic Pack Tomatoes 
and Tomato Juice. 1197 
TONGUE 
inflammation. antiperniciows anemia neiple 
Bastrup-Madsen| 523 ab 
rossi lonship to pollomyelitix. [Galloway] 


as deodorant in, [Becker] 


. 
TOOTH: See 
TOOTHPARTER ders See Dentifrices 
Ts: Toure 
ET 
for snake levarterenel warning. (reply). 


local refrigeration 


Medicine, new home, 


See Pregnancy 
TOXM Goelter. See Golter. Texte 
See Poisoning: ender names of 
sulesta 


Toxteo ANIA: See Narcotic« 
TOXOM), See Diphtheria. Tetanus 
TOXOPLASMOSIS 
fatal animal contacts. Barnett! 
found by recovering Toxoplasma gondii from 
axillary gland. |Armetrong & Mac 
Murray! *1165 
Bectety of Internal Medicine report on. 


TRACER 
technique toe detect vealed thyroid disease 
[Reynolds & others] (correction) 655 


TRACHEA: See also ry 
cancer, (microcyetic basal cell) Mathiesen! 
a3 
TRAC 


alevaire acrosel mist axed for [Ra 

early. in anterior vital caparity 
determinations important. [MeDowell 
Wolf] *lise 

in crushing injuries of chest, 

in (Marrix] 244 ab 


TRAC 
lower cervies!] region. (Spurling & ry 
berg) °334 
TRADE 
Hazard Polson See Industrial 


ete 
See Inductrial Trade Unions 
Aceident« See Automobiles 


TRAINING See Education. Medical: Nurees 
and Nursing. Obetet 
Table Diets See Athletics 
TRAINS: See Kallroads« 
TRANSFUSION See Bleed 
tte Bene Marrow See Marrow 
TRANSPARENT Package Bee 
ony 


Poundations 
TRANSPLANTATION: See Colon: Grafts 
(cress reference) 
of Shin Bee Shin grafts 
ona grafts diecuseed by Malian 


TRANSPORTATION Bee Automobiles: Avia- 


cher 
Bee Exudatese and Tranew- 


Burns: 
Wounds 


ah 
TRANSE DATES 
tes 


da 

TRAUMA: See also Accidents 
ters: Practures: Kerean War. 
under specific organs 


Committee on. of American College of Sur- 
geome, 1016 


— ww} of children, payehic troubles 

in. Brazil, 

injuries of chest. tracheotomy itn. 
oy 


due to Cold See Prosthite 
sranuioma of skin with tubercle formation 
following swimming pool tnjury. {Tolmach 
& Frank) 
See Industrial Accidents 
Orthopedics 


role in etiology of abortion. ([Whiteley}] 11454 


~-@ 

shock from, fuchsin in, [Boschi] 

spontaneous entricle after, (Pfell & 
Schear}] *T2* 


tetanus prophylaxi« with antitexsin vs. peni- 
cillin injection after injury, 1153 

varices and, Beigium, 659 

vocal cord paralysis after, (Clerf!] *9e2 


TRAVEL: See alee Automobiles; Ariation. 
Railroads . 
are you going te rere 
roe 
Teavet available, 
tional Sanitary Kegulations of World 
Health Organization. ab 
Pan-American Cruixe Congress, 39 
tieiters te Great Britain Medi 
eal Vietters’ Bureau. [Sandiferd) 1515.-¢ 
visiters te Great Britain, [Ryan] 


ize 
VERT: See Sugar. invert 


teakt 
TREATMENT See Therapeutics 
TREPHINING: See Brain surgery 
TREPON 


Immobilization test 
which perform, 62 
pallidum tafertion: See Syphili« 
pertenue Infection: See Vaws 
TRIALS: See Medical 
‘ELLA 


from adult and tarval 
1141--ab 


euch 
TRI NLOROKTRYLENE 
analgesia with trilene for obstetrics and miner 
surgery (Smith) 
in loreal soluthons 


TRI HOMONAS 
Vaginalis infection to tampons used 


for menstruation 
TRH HOTHYTON toneurans See Tinea capiti« 
M 
Priteitia | 


TRIETHYLENE MELAME 
elinteal) 
in malignant dix 
reon}) 1453 


{Pat 
TRIGEMINAL - See Newralgia. tri 


nal 
TRINEXTPRENIDYL (artane) 
treatment of — 
ILENE See Trichheroeths 
TRIPELENNAMINE HYDROO (pyri- 
benzamine! 
a 
TRITIUM 
Water to study ascitic Quid circula- 
then, (Prentice) 942--ab 
TRITON 
aereeels are completely nontoxic, [Ravenel] 


treatment 
1523—ab 


TROMEXNAN thy! Acetate: See Ethy! 

a 


Institute of American Foundation 


ft 
AL SPRUE: See Spruce 
Kwashiorker, nutrition disorder in, [Trowell] 
334 -ab 


rural welfare. course tn. Londen, 146 
sweating in excessive Kidneys conse to 
function end anuria results, 697 
TRIPEAU Society Award: See Prizes 
TRIMAN. HARRY ®& 
President's ‘Commission See President's 


ommtesbon 
TRUNCUS Arterioeus Communtse: See Heart 


anomalies 
TRUSTEES: See American Medical Assoctation 
Heard of Trustees 
TRYPANOSOMIASIS 
chromic Chagas’ disease with heart tnvolve- 
ment. [Taquini] 
control by destreying triatomids with benzene 
hexachloride and rhediates, Brazil, 491 


TRIPSIN 
tncompatibilities itn 
transfusion, (Munter] 1152--ab 


Tube . 
Kndotrachacl Tube; Levin Tube; Ryle» 
T 


dilution methed for brucella agglutinins in 
human serum. (Mall) 1447--ab 
of major with polyethylene 
in S2-year-cld woman, [Deane & 
plastic plastic esophagus, (Ber- 
Tes 


Math 
TUBPRCLE BAC 
hera peutic 
(Corper} *1475 
effect of human 


activity ageinet. 
urine on, 865 


SUBJECT INDEX 1581 
TRA 
TREATIES 
letter from Dr. comcerning 3. Ree 1 
designed te amend I S. Constitution on 
THRUSH Bee Moniliasi« 
laboratories 
al 
epirali« 
with ice, (reply) [Allen] 1154 forms 
TOXEMIA TRI HINOSIS 
TROPICAL DISEASE Bee alee Pileriasi« 
Malaria Yellow Pever 
research center. Liberte. 485 
TROPICAL 
& Thee] 
then: Railroads: Ships: Travel 
ef Sick and Weunded See Ambulance 
arthriti« and. 
Athbeth Bee Athletic« 
matology. Spain. 316 
right-sided treumatic diaphragmatic hernia 
simulating pleural effusion. [Unger] 
{Wierntk}) 1513 
ab 
in vitro action of teonlazid. 
intraceliular, and chemotherapy, 
lselation in embryo yolk sac, (Brueck!] 
ab 


TUBERCLE RACILLUS— Continued 
xed meningitis, (Williams & Clapp] 


to antibleties and chemotherapy, 
{Hein} 1146 ab. 

resistance to drugs weed in treating tuwhercu- 
606 


resistance to teonlaz 159— ab 
slide cultivation, ‘108. 


and cortisone, 


TURERCTLIN 
intrathecally for spinal block 
meningtiti«, [Atkins] 5*8—ab 
mass radiography! Norway, 


? 
sensitivity (naturally acquired). 
variations in. [Edwards] 1454-—ab 
sensitivity, passive transfer with 
sarcoidosis, [Urbach] 


TURBERCTLOSIS: See 
Long under names of 


ne 
control. crusade against Spain, 142* 
National Campaign against 
Mexico, 1128 
contrel program. and decreased tncidence of 
infection, [Myers] #45-—ab 
rel, progress against. Mich... 1211 


Pierre-Bourgeots] 1242 ab 

cost of to Chicago, 1116 

endobronchial, in lidren, [Daly] 151—ab 

feeding homeless in disasters, (C ounctl report) 


Australia, [Fenner] 
immunization. BCG. complications, Erwader, 


127 

Immunization 
Perdi 

immunization. infantile eczema from, 
Paris, 1511 

immunization. BCG. interest) 


ization . ng ex tn 
family. (Galbraith & others) 405 


pediatricians advorate 
in rural and urban areas, Spain. 1428 
ac heme 


BCG, variation tn intra- 


Koch's postulates, 
in gtanuloma 
treatment of lupus with 
2 cases, (Goldberg Simeon] 
Cushing's syndrome, (Hedinger] 
in mixed meningiti«, (William: & 
Clapp) °732 


occupational disease, Brazil. #42 
See Tuberculesis, contrel; 


in young children due to Injections, 
314 
primary. of skin and Mucous membranes. 
(Miller) 1374-—ab 
to in vaccinated dogs. 
| 
sanatorium, changing composition of clien- 
tele, Sweden, 1365 
Sanatorium Conference, N. ¥.. 305 
Va.. 
H in hypersensitivity § 


chemotherapeutic 
treatment, teenlarid. 1155--ab 
treatment, acute pellagra 
(MeConneli} ab 
treatment. lsomiazid. current status, ab. 
(Corper) 
treatment, teonlazid. in millary type. [Clerk] 


agents § evalu- 


isoniazid, replaced by -amine- 
ected end 
Finland, 574 


treatment, sodium f-aminosalicylate, paychi- 
atric symptoms after. [Pugh] 1045 ab 
treatment, streptomycin, amithiozone 
aminosalicylic acid, Chile, 935 
and p-aminosall- 
le ambulant type. 


of 2 scholar- 


See Tuberculosis, immuniza- 
t 
ter- acqui 
swimming pools. ([Hellerstrém] 333 ab 
TURERCTLOSIS) OF LUNG (pulmonary 
tuberculosis): See also us tubercu- 


ne tuberculesia 

monia, 1157—ab 
silicotic and tuberculesilicotic simu- 
lating bronchogenic cancer, [Kergin}] 1137 


ab 

suretcal treatment, lobectomy, [Forsee] 515 
—e 

surgical treatment, resection, [Kelley] 769 


treatment, ACTH { f-amine- 
acid strepiomycin comumnmed, 
[Meyer] 515 —ab 
treatment. aerosol with amithierene, kinaden, 
and aludrine. [Ubde] 335-—a 
treatment. f-aminosalicylic acid preparation, 
nd of minimal lesions, 


of artificial pneume- 
therax, [Trimble] 151 
treatment, tseniazid, [Joiner] 
treatment, lwonlazid. National Medical Con- 
discusses. Turke 


treatment. teonlazid, peychesi« after, 
ter) ab 
treatment, tsentazid, resistance to, [Petit] 
treatment. tsontazid, side-effects, [Adamson] 
ab 
. lwontazid: study by Medical Re- 
search Council, Londen, 494 
treatment, teeniazid ve streptomycin plus 
acid, | al Research 
Council] 
avaeculerity of 


TURES. See Tube 
TUBING: See Tube 
TUFTS COLLEGE 
Joweph M Hayman Jr named dean, 104 
TUPTS LECTURE. See Lectures 
TUMORS: See under names of specific 
organs and types of tumers 


lignent. triethylene melamine orally in. 
[Paterson] 1453- ab 
Metastases from testia. °375 
mixed. of parotid gland. 
Polyps 


reaction 
streptodornase tn, 516 


syndrome with. | Linton] 856 ab 
aricowe: See Varicose Veins 


TLTRAVIOLET RAYS 
effects from continual 


use 
coRD 
vessels hate vasocon- 
or innervation’? 1526 
Hernia th : See Hernia 
See Ancylestomiasts 
T NOONSCIOUSNESS: See Sleep 


TNDPERGRADUTE Werk: Students: See 
dents. Student«. Medical. University. 


NDERNE TRITION See Nutrition 


See Industrial Trade Un 
t NITED MINE WORKERS OF AMERICA 
coal mine are views and 
(Council statement [Draper] 
medical-hospital in bituminous 
mining areas, ouncil repert) 407 
UNITED NATIONS. 
World Health Organization. See World Health 
Organization 
See aleo American: Federal; 


Armed Porces: See Armed Forces 

Army : See Army 

Atomic Energy Commission See Atomic Energy 

Chamber of Commerce, AMA. retains mem- 
bership in, 2146 


Administration See Civilian De- 
of Executive 
Kranch of 1 AMA. ap 


amendment te, 


*1112 
of Delegates «pecial meeting) 
rustees) | Murray! *1206 
1955 before Con- 
gress) 1 
Food and Ly. Administration See Food 
Lovern Heapital Rullding Program: See 
“Wompital, buliding. Hospitals. veterans 
Positions for Physicians: See 


American in medica 
(Nelson) 4 
ond See Laws and Legisla- 


Pharmarepela See 
Public Health Service See terns 
Veterans Administration See Veterans Admin - 


ra 
UNIVERSITY: See also 
BSeheols. Medical. under na of specific 
universities as Hebrew Vale 
Degrees See Degrees 
el\aminations discontinued, Argentina. 


See Schools, Medical 
Aarhus: See Aarhus 

Huence Alres, dismissal of Prof. Alejandro 
Pavieveky, Argentina, 935 


Tedevs Health by stu- 
(; (acting dean 


breaks gr 
of Oregon Medical Scheel, (new general 
pital) #25 
previews training for. Argentine. 315 
See Btudents. Students, 


. [Mueper] 421 ab 


artificial kidney in patients anurte 
small 


by 
ab 


1882 SUBJECT INDEX J.A.M.A., April 25, 1953 
TU RERCTU LOSIS—Continued 
treatment, teontazid, study on, [Omodel- 
Zorini| 159—ab T See Matted States Information Service 
treatment, tsenlazid. tubercle becilli reaction TS See Pharmacepela. U. & 
to. (Reale) 3396—ab T SSR: See 
treatment, organiem resistance to drugs ueed UGESKRIFT FOR LAGER: See Journals 
in, 696; [Corper] °1475 ULCERS See aleo Abecess; Coliti«e, ulcerative; 
treatment, radioactive teonlazid, distribution Peptic Ulcer; under specific organs and re- 
toxins, resistance against, and excretion, [Rarclay & others] ©1984 gions 
[Tenutti} 523—aeb Chronic, of lege associated with Mood dye- 
erasia, ([Pascher] —ab 
ir 
[clarke] 
treatment, streptomycin, of draining tubercu- 
lows sinuses, [Murphy] 675——ab 
treatment, streptomycin of sodium «alt of 
aminosalicytic acid and intracellular 
tubercle bactili, 47—FE 
cific diseases and 
organs 
case finding. tuberculin matriculation of 
masse radiegraphy! Norway, 575 
complications pregnancy. and delivery, 
Feuader, 1127 
conference. Til | 
Contre = 
ntrel: See also Tuberculosis, Immunization, 
complications cardicepasm, [Andersen & Submarines 
others] 610 LANT FPEVER: See Rrucelioet« 
minimal. pregression of, study in rejected 
recruits, [Edwards] 766-—ab 
— preves B. 106. 745 
immunization. BCG. intracutaneous in Congress, Legislation considered by : See Laws 
bern, sequels from, 68% and Legislation. federal 
Constitution on making 
treaties and ments (8 J 
by for. Ariinde de Assis. Brazil, 1% Department of Defense: See Armed Porces 
immunization, BCG vaccination and re- Department of Health See Health 
vaccination with BCG. Department of Health Education. and Wel 
1145—ab 
cutaneous techni 1293 
in mining valley. London, Tee 
in physicians rejected fer military service, 
& others] 
lesions, [Jacote!] 516--ab 
Vhysiclans positions open 
Navy: Bee Navy & 
conference, N. ¥.. 664 
Tuberculosis immunization gran ulese eell question of malignancy. 
[Muth] 83 -ab 
growth, effert of fQuoride on. [Pimerty] 3592 
at 
Malignant. Bee Cancer 
malignant 
at) 
[Marsh] 138 ab TURKISH dents) 
pharmaceutical manufacturers. i¢21 pointed) 650 
TWINS of Kentucky, (proposed new medical 
over ripeness of egg cause of twinning and of Mississippi Scheel of Medicine (state 
terategenesi«a. |Witerhi!] ab 
study of bnve ledge acquired 
Lutemtourg 
TWO.STEP Test (Master) See Meart function 
14% ab 
treatment. teeonlazid. London control of epidemics In U. immunization TRANTIUM 
treatment. isoniazid. NN K trealment with antibiotics 1002) 
740: (Bowman. Merrell. N Widels reaction during chicramphenicol LREMIA 
treatment, 1462 
TYPHUS 
See teonlazid 
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TRETEROSIC MOTOS TOMY 
farts about, (Creevy] *120 
A 


Inflammation (neneperifie): See T 
strictures in male, cortisone for, 


2 
TRETHRITIS 
orally for [Smith & 


URIS. ARY STEM: See aleo Bladder: Genite- 
urinary System: Kidneys: 
infections, neomycin in, [Nesbit] 
infections prelel and lucesil-mitie fer, [Sten- 
derup] 956 ab 
surgery, phiebothrombeosis and pulmonary em- 
boliem in, [Culp] 679 
tuberculosis, streptomycin and f-aminosalicy- 
lie acid for, [Wimesett] 1299—ab 
TRINATION: See Urine, incontinence: Urine, 


suppression 
See Diuretics 
rnal 
“See > 
od in, In pheechrome- 


colloids (protective) of hyaluronidase 
on, (Rutt) 

color reaction of free estrone in. with 2.4 dini- 
Richardson pregnancy 
test. [Horwitt & 
estrogen mammary cancer. Hug- 


gine & Treo] * 
human. effect on bactill, [ Bjornesjo] 


Incontinence, enuresi«: treatment by nasal tn - 


rethritis 
[Byrne] 


Incontinence, Drenmark. 
(stress) Im 72 year old man, 


incontinence (stress), Londen. 315 
li hyperfunctioning 
renal and medulla 


of ad- 

ayn- 

17. in prostate cancer. 


mode of action In bedy. 345 
hitre cen in. protein synthesis and 
cortioone 
radioactive excretion In tuberculesis, 


ppression, of artificial kidney in pa- 
anurte io 5 te 28 days. [Alwall] 
ab 


suppression sweating In tropice so excessive 
ar cease to function and anurta results. 


« 
TROGENITAL SYSTEM. See Genitourinary 
tem 


Sedium See Sodium Acetrizeate 
after toveld 345: (reply) (Eedeall!] 1464 
papular 1184 ab 
sensitivity water cause of, Parise, 1510 
UTERUS: See alee Oviducts: Placenta 
Cancer: See UTERUS CANCER foll way 
cervix, review of 4.152 biepetes of, with rela- 
then te carcinoma tn situ, (Hoffman & others) 


e535 
Glectrical activity of, In labor, [Lévy-Selal] 
ab 
Hemorrhage (Punctional) See Menstruation 
Mucosa’ See Endometriam 


perferation from cherlocarcinoma causes pert. 
teneal Seeding. 1421 


253 
treatment of young women after 


surgery 
ovariectomy and complete hysterectomy. 1462 
surgery ry hysterectomies; study of 


unnecessa 
Perry operations in 35 hospitals, 
“me 


tumors, palpable. 1651 
tumers, corticotropin for, Paris, 


UTERUS CANCER 

cervies! in situ. Braril, Tee 

cervical in situ after use of auree- 
mycin, [Ayre] TT. ab 

cervical, in situ, review of 4.152 blepeles of 
cervix, [Heffman others!) °555 

cervical, management in situ, (Carter) ab 

cervical, surgical treatment, [Gray] 1449--ab 

cervical, treatment. ab 

re various radiation metheds in, of cor- 

pus utrei (Leecutia] 674--ab 

control, Philadelphia plan for. [Hahn] *1106 

jearly), vaginal smear in, [Clauss] 

(morphological), limits of, (Cramer) 

preinvasive, of 
11 

treatment. 
(Peder}| 682 ab 

nevi associated with skin nevi | 6% ab 


v 


VA: See Administration 
V.12 Proura See Navy, T. 
™ ATION See aleo nization: 
pames of specific diseases Rabies; 
Smallpox 
ROG: See Tuberculosi«, immunization 
International. certificates, Londen, 199 
state laws on, (Bureau repert) 
VACCINES: See alee Biologic Products: Po.ie- 
Whooping Cough 
autevaccine treatment of asthma, [Rerg- 
1373 ab 
Tuberculoesi«, immunization 
Shonen cortisone interferes with use of, 


1168 
dry antiaphthows, preparation, Paris, 228 
therapy. Bh with, during 
pregnancy, [Shanaphy] 943—ab 
Virus: See Pollomyetitis 
VACCINIA 
congenital fatal, In fetus: mother vaccinated 
in [MacArthur] 953. ab 
VAGINA 


cancer. Philadelphia plan for control. [Hahn] 
Discharge 


EV 
VALLEY INSTITUTE 
medical —— for Study 
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VARICOSE 
cause of thrombosis; silk ligature methed, 
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trauma and, Relgium 
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tien of venows circulation, [Cadili}] 522 
ab 


treatment, sclerosing Injections 
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VARIDASE: See St plodorn ase 
VARIOLA. See Smallpox 
VASTTLAR: See Blood V 
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SYSTEM 
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{Galley} 954 ab 
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VEGETABLES See Tomatoes 
Heine Strained Vegetables and Salmon. 91% 
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tn Navy. 
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VENTILATION 
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way to prevent, 12376 
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ATION See Blister 

inal Vesicles 
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Ky. oe in anticoagulant therapy. 127 


VITILIGO 


treatmen 

TIOX See Animal Experimentation 

VOCAL CORDS 

paralyeie (unilateral). [Clerf] 
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VOCATIONAL REHABILITATION: See Re. 
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lows of. in diabetic [Sprague & 


aquatic populations, 
sea antibiotic potency. Paris, 845 


WATER Continued 
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WHIRLPOOL Rath See Bath 
WHITE BLOOD CELLS. See Lewkoer 
WHITEHALL Hydromasccage Rath. 
559 
WHOOPING COUCH 
treatment. alevaire seresel mist. [Ravenel] 
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WITHER AWAL SYMPTOMS See Narcotics 
addiction 
WITMAN See Lectures 
WOMEN Maternity. Menstru- 


ation 
in Bee and Nursing: Physi- 


lane 
wooh ‘OHOL Bee Alcohol 
Health Center. Londen. 315: 


won AN” ATXNIMIARY 
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